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SAINT CLOUD HOSPITAL

1406 Sixth Avenue North
St. Cloud, Minnesota
56301
A General Hospital
Established as St. Raphael's Hospital in 1885
Sponsored by the Sisters of St. Benedict
St. Joseph, Minnesota
and
The Diocese of St. Cloud
Independently Incorporated in 1962 as a Non-Profit Institution

•

Licensed by the State of Minnesota
Fully accredited by the Joint Commission on Accreditation of Hospitals
Nationally approved for training nurses, medical technologists
and radiologic technologists

Member of the American Hospital Association
American Dental Association
Catholic Hospital Association
Pope John XXIII Medical-Moral Research
and Education Center
Minnesota Conference of Catholic Health Facilities
Central Minnesota Hospital Council
St. Cloud Area Chamber of Commerce
Minnesota Hospital Service Association
Minnesota Association of Private Postsecondary Schools
Minnesota Hospital Association
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AFFILIATED WITH. . • •
The College of St. Benedict programs in Baccalaureate Nursing, Mental Health
Associates, Development and Community Relations, and Social Work
St. Cloud State University programs in Medical Technology, Alcohol and Chemical
Addiction, Social Service, Speech Pathology, Development and Community
Relations, Secretarial, Personnel, Gerontology field experience
St. John's University programs for Divinity Students, Alcohol and Chemical
Addiction, and Pastoral Care
St. Cloud Area Vocational-Technical Institute programs for Licensed Practical
Nurses, Emergency Medical Technicians, and Operating Room Technicians
University of North Dakota and Tufts University for Internships in Occupational
Therapy
College of St. Scholastica for Internships in Physical Therapy, clinical
experience for Medical Record Administrators
University of Minnesota for Internships in Occupational Therapy, Masters in
Nursing, and Physical Therapy
The College of St. Catherine for Internships in Occupational Therapy
St. Louis University for Administrative Residency
Alexandria Area Voc-Tech Institute for training Dietetic Assistants
Central Minnesota Pre-Planned Dietetic Traineeships
Anoka Area Vocational-Technical Institute for clinical experience for Medical
Secretaries and Medical Record Technicians
University of Wisconsin at LaCrosse for Internships in Physical Therapy
Carroll College of Montana Program for Nursing in Mental Health
Moorhead Area Voc-Tech Institute for clinical experience for Medical Record
Technicians
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SAINT CLOUD HOSPITAL CORPORATION
MEMBERSHIP June 30, 1981

Sister Katherine Howard, O.S.B.
Prioress of the Sisters of St. Benedict
Sister Katherine Kraft, 0.S.B.
1st Vice President
Sister Colleen Haggerty, O.S.B.
2nd Vice President
Sister Kathleen Kalinowski, O.S.B.
Treasurer
Sister Sandra Fleischhaker, 0.S.B.
Secretary
Bishop George H. Speltz
Bishop of the Diocese of St. Cloud
Father Robert C. Harren
Chancellor
Monsignor Alphonse Kramer
Vicar General
Father Raymond A. Schulzetenberg
Father Paul Zylla
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Board of Trustees
The Saint Cloud Hospital is
"dedicated to serve people in
need of health care , " adherin g
"to the principles of the
Catholic Church" and caring
"for the sick. . .as if they
were Christ in person. " This
dedicated , principled , compassionate
service
is
not
only clearly articulated in
the "Philosophy of the Saint
Cloud Hospital, " but evident
in the attitudes, decisions
and actions of its administrators , medical staff ,
trustees, professional staff
and employees.

•

Sister Katherine Howard , 0 .S .B .

TRUSTEES IN 1980-81
Sister Katherine Howard , 0 .S .B .
Dwight E. Jaeger, M.D.
Rev . Daniel J. Taufen
Dr. Robert H. Wick
Sister Miriam Ardolf , O .S B .
Gene S . Bakke
Bernard A. Gruenes
J. A. Iverson, M.D.
Sylvester G . Janochoski
Sister Jean Juenemann , 0 .S .B .
Sister Mary Rachel Kuebelbeck , 0 .S .B .
Sister Paul Revier , U.S.B.
0.S
Rev . Raymond A . Schulzetenberg
Richard F. Statz
Harold E . Windschitl
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In my three years as Chairman
of the Board of Trustees I
have been impressed over and
over again with the desire
and determination of board
members , administrators and
medical staff members in the
midst of many complex
problems and issues to arrive
at solutions or directions
which best support the total
human growth of patients and
staff. The sensitivity with
which they dealt with one
another in addressing multifaceted and complex issues
was itself a guarantee of
their sensitivity toward all
who were affected by the
issues. Such concern for
human growth and such
sensitivity are real expressions of the love of a
community which through and
in the Spirit of Christ is
centered in God.

•
Challenges ranging from adequate financial resources to quality of
care will not only continue to face health care institutions now
and in the future, but will, no doubt, bi3 more intense. Through
and in the midst of these challenges, I believe the firm roots
Saint Cloud Hospital has in the single-minded dedication to Christ
characteristic of the Catholic Benedictine tradition will give
you, its very competent administrators, trustees and medical staff
members, the spiritual insight and courage not only to continue to
incorporate the finest of the technical aspects of health care and
health care management, but to manifest through these more and
more fully God's love and compassion.
I look back over my three-year term as Chairman of the Board with
great gratitude to you, Mr. Bakke, for your excellent and dedicated administrative service, to you board members, for your
persevering work, sound judgment and good sense of humor, and to
you, Doctors Windschitl, Cress, and Iverson, for the care, competence, and commitment with which you gave leadership to the
medical staff.
It is with some sadness that I leave my position because of what
you and the other members of the Saint Cloud Hospital health care
community have taught me about health care and God's love and all
the possibilities for manifesting that love in care for the sick
and dying. It is with great joy and confidence that I watch you,
Dr. Wick, take over because of your wise and creative approach to
the future, firmly rooted in your experience of the Catholic
Benedictine tradition of health care at Saint Cloud Hospital.

.5(et.attA-Le flu-k-ra-tvei
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Sister Katherine Howard, O.S.B.
Chairman of the Board
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Executive Vice-President

A review of major hospital
activities reveals that the past
year was unique in several
ways.
Contrary to a pattern of
constant growth established
over a period of many
years, the number of people
admitted for in-patient
care declined slightly in
the twelve month period
ended June 30, 1981.

*

•

Gene S. Bakke

Less in-patient admissions,
combined with a continuing
reduction in average length
of stay, resulted in a
rather sizeable decrease in
total patient days of care
provided.

* While slightly fewer patients were admitted and, on the
average, stayed a shorter length of time, patients were more
acutely ill and received more services while they were
hospitalized. This indicates that patients require more
sophisticated diagnostic and treatment modalities to meet their
needs, but it must be compressed into a reduced time period.
* Although the number of in-patients admitted decreased,
emergency and outpatient visits (especially ambulatory surgery)
increased, continuing a trend over the past several years.
While statistics do not tell the full story, the data suggests that
emphasis on out-patient treatment, avoidance of admission as inpatients whenever possible, and reduction of length of stay is continuing to impact hospital utilization. It reaffirms the need for
expanded facilities for ambulatory diagnostic and treatment and
emergency care, as well as increased capability to respond to the more
critically ill patient. The current construction project will provide
the physical facilities necessary to meet those needs, and organizational and manpower planning is already well advanced.
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During the past twelve months, significant progress was made to
enhance the care of patients and expand hospital services to the
people of the area.
The Master Plan Phase II Construction Project saw the
completion of the Southeast Site Work, the two new patient
floors of the Northwest Wing, the parking facility and the
North Annex. Work has proceeded on three new elevators, a
new pneumatic tube system, a new Personnel Dining Room and
the construction of a new 30-bed Critical Care Unit.
After discussions and negotiations with architects, engineers and contractors resulting in total cost reductions of
almost $600,000, contracts for the final stage of the
construction project were signed. To be completed in 1983,
the project will provide new and/or remodelled areas in
surgery, laboratory, central sterile supply, radiation
therapy, ambulatory diagnostic and treatment, electrodiagnostic services, emergency services and other supportive
departments.
•

Seventeen physicians were appointed to the Associate
(leading to Active) Medical Staff and sixteen others were
appointed to the Courtesy Staff.
This represents the
largest annual growth in numbers of additional Medical
Staff members in the history of the hospital.

•

Upon clarification of hospital performance in meeting Joint
Commission on Accreditation of Hospitals standards, the
hospital received full accreditation for the maximum two
year period.
•

Through Central Minnesota Medical Services, full time
medical direction in the Emergency Department became a
reality in the person of Dr. D. L. Frederickson, and
continuous 24-hour physician staffing became effective
August 1, 1981.

•

The Saint Cloud Hospital Hospice Program completed one year
of dedicated service to the dying in January, 1981. The
Hospice team, a multidisciplinary group of professionals,
focus on the special needs of the terminally ill and their
families.
A comprehensive Quality Assurance/Risk Management program
was approved and implemented after several months of
development involving Administration, Medical Staff and
Board of Trustees.
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* Approval of the 1981-82 budgets, together with a
significant increase in hospital rates, was given by the
Minnesota Hospital Association Rate Review Program.
The year did not unfold without some difficult issues that needed
to be confronted. The volatile economic climate of the country,
with rapidly escalating interest rates on borrowed money, had its
impact on financing costs of the building project.
Also, management and the Board of Trustees had to deal with an
aggressive attempt to unionize a segment of the hospital
personnel. After an intensive period of informational exchange,
employees involved chose not to be represented by a union acting as
bargaining agent. A number of employee concerns were raised and
have since been addressed in a positive way.

•

The past twelve months has been a period of considerable stress,
significant change and particular challenge to those who are
responsible for the multiple facets of the hospital's operation.
The medical and administrative staffs and the Board of Trustees
deserve particular commendation for their constant concern for the
interests of the patient in all decisions that are made. Of
course, every hospital employee makes his or her own special
contribution, and it is they who translate what happens behind the
scenes into the compassionate, skilled care that patients have a
right to expect.
To Dr. Jerry A. Iverson, who so competently served as Chief of
Staff the past year, to Rev. Raymond A. Schulzetenberg who
completed three years of service on the Board of Trustees, and to
Sister Katherine Howard, O.S.B. who served as President of the
Corporation and Chairman of the Board of Trustees from July 1,
1978 to June 30, 1981 we extend our deep and abiding appreciation
for the significant roles they have played in carrying out the
purposes and goals of the Saint Cloud Hospital. Much of the
success the hospital has enjoyed is the result of their dedicated,
generous effort.
To effectively coordinate and integrate the myriad of daily
activities in a hospital the size and complexity of ours requires
competent management. Without it, a hospital can quickly
deteriorate - patient care suffers, morale declines, difficult
financial problems develop, and public confidence erodes.
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Those who make up the Saint Cloud Hospital management team (some
150 fine people) I wish to single out for special recognition.
Their efforts, particularly this past year, have been especially
noteworthy in view of the difficult problems and issues they have
dealt with so successfully. I am proud to be associated with
them, and with everyone who participates in this noble work.

9;ene S. Bakke
Executive Vice President

•
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Chief of the Medical Staff

OFFICERS OF THE MEDICAL STAFF
Dr. Jerry Iverson
Chief of Staff
Dr. L. M. Espeland
Chief of Staff-Elect
Dr. L. V. Dahlquist
Secretary
Dr. Thomas Cress
Past Chief of Staff
Dr. H. H. Engman
Representative at Large

•

Dr. Jerry A. Iverson
The medical staff in 1980-81 has continued to grow in numbers and
in service to St. Cloud and the expanding surrounding communities.
Many new members in specialties and family practice have joined
the staff along with addition of capital equipment which adds to
the availability and accessibility of modern medical care not
previously known in St. Cloud ten years ago.
The building project has progressed nicely and thus far on reasonable schedule, helped immensely by the record mild Minnesota
winter. As in any new situation differences of opinion between
medical staff and administration have arisen on issues related to
the project and staffing. These issues, through discussion and
compromise, have been resolved and new problems will certainly
arise during this growth process. Thus far 4 and 5 Northwest
floors have been completed and opened during this year with minimal problems in transference of patients and staff. Opening of
the parking ramp has contributed greatly to a decrease in parking
congestion. Progress is most notable in construction of the much
needed ICU-CCU addition which should open this coming year.

•
Emergency Room medical coverage has increased over this past year
and the goal of 24 hour coverage is yet to be realized. Through
efforts of the Administration and Board of Trustees however,
assurance of funding has been secured and complete coverage will
be a reality. The need for such coverage is clear and this past
year the system in operation was tested by calling a Code Black
for injuries sustained in the September tornado. Fortunately
injuries were minimal due to the storm except for one unfortunate
death of a child. Proudly we can state, the "system" worked.
This past year also brought upon us the JCAH and their book of
regulations. Through concentrated efforts of administration and
medical staff members, accreditation was granted for the usual two
year period. Upon the JCAH request, multiple By-laws have been
modified and added. Also the Quality Assurance-Risk Management
Council has been formed and began functioning in January.
Progress is now being made in revision of our present clinical
privileges at departmental levels to satisfy the JCAH requirements.
I would also like to extend my appreciation to the administration
for their efforts in keeping me informed and for the learning
process which is inevitable for each new Chief.
For those unnamed medical staff members and committee chairmen,
whose support I received through this year, I would like to extend
my sincere gratitude.
Most importantly I would say thanks to the "permanent" members of
the medical staff office - Dr. R. Cumming, Marie Neuman and Linda
Wehseler. Their collective direction and assistance makes a time
consuming job a rewarding experience. Thank you.
J. A. Iverson, M.D.
Chief of the Medical Staff

•
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Medical Staff
HONORARY MEDICAL STAFF
H. B. Clark, M.D.
C. S. Donaldson, M.D.
G. H. Goehrs, M.D.
P. L. Halenbeck, M.D.
ACTIVE MEDICAL STAFF BY DEPARTMENTS

ANESTHESIA
*A. D. Espelien, M.D.
+L. M. Espeland, M.D.
J. M. Gacusana, M.D.
W. H. Rice, M.D.
J. W. Smith, M D.
EENT
*M. T. Moberg, M.D.
+R. A. Schlorf, M.D.
J. E. Heeter, M.D.
H. T. Hobday, M.D.
S. H. Koop, M.D.
R. P. Koenig, M.D.
P. A. Larsen, M.D.
DENTISTRY
*J. H. Wenner, D.D.S.
+K. J. Richter, D.D.S.
J. H. Kropp, D.D.S.
G. F. Baumgartner, D .D.S .
K. L. Catton, D.D.S.
J. M. Collier, D.D.S.
T. H. Como, D.D.S.
T. H. Dedolph, D.D.S.
J. F Kline, D.D.S.
J. A. Muenzhuber, D.D.S.
J. D. Nydahi, D.D.S.
E. L. Olson, D.D.S.
D. C. Pull, D.D.S.
A. G. Simi, D.D.S.
R . L. Stromsborg, D .D .S .
D . P. Pazandak, D .D .S .

•

FAMILY PRACTICE
*P. J. Zook, M.D.
+J. A. Cesnik, M.D.
T. L. Wyne, M.D.
John F. Kelly, M.D.
W. A. Autrey, M.D.
J. C. Bauman, M.D.
R. J. Cesnik, M.D.
R. J. Cumming, M.D.
L . V. Dahlquist, M.D.
T. G. Murn, M.D.
V. E. Neils, M.D.
T. J. Newton, M.D.
J. P. O'Keefe, M.D.
R. T. Petersen, M.D.
R. F. Rafferty, M.D.
B. M. Samson, M.D.
R. A. Slanga, M.D.
C. D. Stiles, M.D.
L . H. Wittrock, M.D.
J. A. Debros, M.D.
R. L. Rysavy, M.D.
G. A. Strandemo, M.D.
P . M. Lalley, M.D.
OBSTETRICS/GYNECOLOGY
*J. N. Olinger, M.D.
+E. H. Dziubinski, M.D.
D. A. Ritchie, M.D.
M. C. Flanagan, M.D.
J. R. Lyons, M.D.
L . A. Loes, M.D.
A. T. Rozycki, M.D.
N . D. Sirlin, M.D.

INTERNAL MEDICINE
*W. L. Lindquist, M.D.
+T. R. Pladson, M.D.
D . L. Hanson, M.D.
M. A. Stiles, M.D.
J. J. Ballantine, M.D.
B . E. Currier, M.D.
F. J. Engman, M.D.
H. H. Engman, M.D.
James H. Kelly, M.D.
G. K. Kvistberg, M.D.
T. H. Luby, M.D.
P. T. Moran, M.D.
R. L. Thienes, M.D.
H. E. Windschitl, M.D.
R. L. Elg, M.D.
J. C. Romanowski, M.D.
N. F. Reuter, M.D.
S. R. Sawicki, M.D.
K . D. Larson, M.D.

PEDIATRICS
*S. D. Sommers, M.D.
+J. W. Wahl, M.D.
B . L. John, M.D.
D. C. Heckman, M.D.
T. L. Cress, M.D.
J. D. Oggel, M.D.
P SYCHIATRY
*P. L. Warner, M.D.
H . J. Brattensborg, M.D.
J. P. McNamara, M.D.
RADIOLOGY
*R. E. Fedor, M.D.
+W. J. Held, M.D.
P . H. VanderStoep, M.D.
P . R. Berger, M.D.
B. R. Rogers, M.D.
SURGERY
*F. T. Brown, M.D.
+D. M. VanNostrand, M.D.
J. F. Brix, M.D.
B. R. Bancroft, M.D.
H . M. Broker, M.D.
J. F. DeVinck, M.D.
J. L. Jost, M.D.
R. A. Rovelstad, M.D.
C. B. Thuringer, M.D.
E. J. Schmitz, M.D.
T. M. Kiesel, M.D.

ORTHOPEDIC SURGERY
*J. H. Geiser, M.D.
+R. J. Scheuerell, M.D.
D. R. Gilchrist, M.D.
J. A. Iverson, M.D.
D. E. Jaeger, M.D.
E. M. LaFond, M.D.
J. H. Zeleny, M.D.
PATHOLOGY
*M. S. Bozanich, M.D.
+R. A. Murray, M.D.
J. J. Hansen, M.D.
K. R. Williamson, M.D.

UROLOGY
*A. D. Matthew, M.D.
+P. B. Kavaney, M.D.
C. P. Ehlen, M.D.
J. T. Harbaugh, M.D.

* = Chief
+ = Vice Chief

ASSOCIATE MEDICAL STAFF
D. L. Frederickson, M.D.
J. M. Lacika, M.D.
T. G. Larson, M.D.
R. W. Hart, M.D.

J. W. Lundeen, M.D. W. B. Donald, M.D.
P. J. Severance, M.D. K. L. MacKenzie, M.D.
R. A. Yomtovian, M.D.
T. G. Weaver, M.D.
R. B. Merrick, M.D.
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COURTESY MEDICAL STAFF
J.
R.
C.
F.
D.
J.
L.
P.
J.
L.
R.
C.
I
K.
S.
T.
R.
M.
D.
L.
R.
G.
M.
0.
C.
B.
D.
M.
R.
J.

R. Allen, M.D.
E. Backus, M.D.
C. Baker, M.D.
H . Baumgartner, M.D.
A Beehler , D .0.
C. Belshe, M.D.
H . Bendix, M.D.
T. Belfiori, M.D .
B . Beuning, M.D.
A. Boehland, M.D.
C. Bonnabeau, M.D.
F . Brigham, M.D.
L. Brodsky, M.D.
V. Chilgren, M.D.
N . Chou, M.D.
H. Davis, M.D.
G. Dumonceaux, M. D .
H . Donahue, M.D.
E. Erickson, M.D.
A. French, M.D.
F. Galbraith, M.D.
S. Gollobin , M.D .
J. Gregg, M.D.
M. Grudem , M.D.
W. Hall, M.D.
J. Hughes, M. D .
D . Hurd, M.D.
C. Hurr, M.D.
A. Jensen, M.D .
L. Kipp, M.D.

D . B. Ketroser,, M.D.
J. C. Kovacs, M.D.
G. M. Martin, M.D.
R. E. Maxwell, M.D.
R . Mueller , M.D.
B. A. Norback, M.D.
D . G. Nordstrom, M.D.
0. C. Phares , M.D.
L . H. Quist, M.D.
M . K. Parent, M.D.
R. B . Reavill, M.D.
S. J. Raetz, M.D.
J. R. Reisinger, M.D.
R. J. Salk, M.D.
R . R . Sawtell, M.D.
R. T . Schapiro, M.D.
L . D . Schuster M.D.
L . J. Schut, M.D.
E. J. Seljeskog, M.D.
P . M. Silverstein , M.D.
H . E. Sisk, M.D.
L . H. Stahn, M.D.
R . C. Stoltz, M.D.
H . H. Stonnington, M.D.
R . G. Tinkham, M.D.
L . A. Town, M.D.
T. G. Weaver , M.D.
L . T . Wood, M.D.
R . V. Zarling, M.D.

G.
L.
J.
G.
R.
H.
D.
R.
L.
R.
H.
✓.
R.
D.
P.
M.

C.
E.
D.
W.
P.
S.
L.
M.
✓.
B.
J.
A.
J.
J.
H.
F.

N . B. Nelson, D .D.S .
G. C. Pappenfus, D .D.S .
N . D. Pappenfus, D .D.S .
B . J. Peterson, D .D.S .
J. B. Pike, D .D.S .
J. M. Pike, D .D.S .
J. J. Popp, D.D.S.
R. J. Provinzino, D .D.S .
R. L. Rajacich, D .D.S .
T. G. Reichert, D .D.S .
J. P. Schad, D .D.S .
R. G. Schaefer, D .D .S .
W. J. Streed, D .D .S .
J. V. Urick, D .D .S .
S. R. Wilcox, D .D .S .
N . L. Wolseth, D .D .S .

.
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Cargill, D .D.S .
Carlson, D .D .S .
Colt, D .D .S .
Cook, D.D .S .
Cook, D .D .8 .
Elliott, D .D .S .
Halstrom, D .D.S .
Halstrom, D .D.S .
Hanson, D .D .S .
Hoghaug, D .D .S .
Larson, D .D .S .
Licari, D .D .S .
Lorbiecki. , D .D .S .
Mackinac, D .D .S .
Moos, D .D.S .
Mueller , D .D.S .
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Committees of the Medical Staff

#EXECUTIVE COMMITTEE
*Dr. J. A. Iverson
Dr. L. M. Espeland
Dr. L. V. Dahlquist
Dr. H. H. Engman
Dr. T. L. Cress
Dr. A. D. Espelien
Dr. J. H. Wenner
Dr. M. T. Moberg
Dr. P. J. Zook
Dr. W. L. Lindquist
Dr. J. N. Olinger
Dr. J. H. Geiser
Dr. M. S. Bozanich
Dr. S. D. Sommers
Dr. P . L. Warner
Dr. R . E. Fedor
Dr. F. T. Brown
Dr. A. D. Matthew
Dr. R. J. Cumming, Ex officio

•

#CCU COMMITTEE
*Dr. H. H. Engman
Dr. B. E. Currier
Dr. R. L. Elg
Dr. F. J. Engman
Dr. R. T. Petersen
#ELMER COMMITTEE
*Dr. R. J. Cumming
Dr. W. L. Lindquist
Dr. R. J. Scheuerell
Dr. H. T. Hobday
Dr. D. L. Hanson
Dr. J. L. Jost
Dr. B. R. Rogers
#EMERGENCY-OUTPATIENT COMMITTEE
*Dr. J. F. DeVinck
Dr. D. R. Gilchrist
Dr. N. F. Reuter
Dr. T. G. Murn
Dr. D. L. Frederickson
Dr. J. W. Wahl

#A & C COMMITTEE
*Dr. V. E. Neils
Dr. J. J. Ballantine
Dr. J. A. Cesnik
Dr. P. L. Warner

#ICU COMMITTEE
*Dr. N. F. Reuter
Dr. R. A. Rovelstad
Dr. T. R. Pladson
Dr. J. F. Brix
Dr. M. A. Stiles
Dr. A. D. Espelien
Dr. R. F. Rafferty

#BYLAWS COMMITTEE
*Dr. E. M. LaFond
Dr. R. A. Rovelstad
Dr. J. J. Ballantine
Dr. W. H. Rice
Dr. J. Weston Smith

#INFECTION CONTROL COMMITTEE
*Dr. J. H. Zeleny
Dr. J. R. Lyons
Dr. P. T. Moran
Dr. J. F. DeVinck
Dr. B. E. Currier
Dr. M. S. Bozanich
Dr. J. D. Oggel
Dr. P. J. Severance

#CREDENTIALS COMMITTEE
*Dr. L. M. Espeland
Dr. E. M. LaFond
Dr. S. H. Koop
Dr. J. Weston Smith
Dr. R. P. Koenig
Dr. T. L. Wyne
Dr. R. A. Rovelstad
Dr. J. D. Nydahl
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Committees of the Medical Staff - 1980-81

#SURGICAL SUITE COMMITTEE

#RADIOISOTOPE COMMITTEE

*Dr. F. T. Brown
Dr. A. D. Espelien
Dr. M. T. Moberg
Dr. P. J. Zook
Dr. J. H. Geiser
Dr. J. N. Olinger
Dr. A. D. Matthew
Dr. J. H. Wenner

*Dr. R. E. Fedor
Dr. P. H. VanderStoep
Dr. R. A. Murray
Dr. B. R. Rogers
Dr. J. J. Ballantine

#REHABILITATION COMMITTEE

#PHARMACY THERAPEUTICS COMMITTEE

*Dr. P. A. Schlorf
Dr. J. T. Hobday
Dr. D. L. Hanson
Dr. J. C. Romanowsky
Dr. J. H. Kropp
Dr. B. R. Bancroft
Dr. T. J. Newton
Dr. C. P. Ehlen

#RESPIRATORY CARE COMMITTEE

*Dr. T. R. Pladson
Dr. G. L. Jurgens
Dr. D. M. VanNostrand
Dr. J. M. Gacusana
Dr. J. W. Wahl

#TRANSFUSION SUBCOMMITTEE

*Dr. H. E. Windschitl
Dr. D. M. VanNostrand
Dr. W. H. Rice
Dr. R. A. Murray

#TUMOR BOARD COMMITTEE

*Dr. J. J. Hansen
Dr. E. J. Schmitz
Dr. B. R. Rogers
Dr. R. A. Schlorf
Dr. H. E. Windschitl

#UTILIZATION REVIEW COMMITTEE

*Dr. B. R. Rogers
Dr. M. T. Moberg
Dr. A. D. Matthew
Dr. T. R. Pladson
Dr. B. L. John
Dr. J. L. Jost

#JOINT CONFERENCE COMMITTEE

*Dr. J. A. Iverson
Dr. L. M. Espeland
Dr. T. L. Cress
Dr. L. V. Dahlquist
Dr. H. H. Engman

#Standing Committee of the Medical Staff
*Chairman

•

*Dr. J. F. Brix
Dr. P. T. Moran
Dr. D. E. Jaeger
Dr. K. D. Larson
Dr. D. L. Hanson
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Occupancy Statistics
1980 - 1981
Patients at midnight on June 30, 1980
Inpatient admissions, July 1, 1980 to June 30, 1981
Newborn
Total number of inpatients given care in fiscal 1981

••
340
20,094

Deaths
Inpatients discharged
Patients at midnight June 30, 1981

419
18,135
2,282
20,836
20,434
402

Daily average number of inpatients discharged and deaths

56

Daily average number of Emergency-Outpatient Department patients,
emergency and scheduled (22,277)

61

Daily average number of outpatient registrations (28,810)

79

Adults and Children
Patient days
Average daily census
% of occupancy
Average stay
Bed capacity

1981
133,899
367
76%
7.4
483 7/1/80 5/31/81

1980
136,377
373
77%

7.5 days
483

463 6/1/81 6/30/81
Newborn
Patient days
Average daily census
% of occupancy
Average stay
Bassinet capacity
Outpatients
Emergency visits
Outpatient registrations

13,483
27,192

14,175
28,810

Highest census in 1979:
Highest census in 1980:
Highest census in 1981:

7,323
20
50%
3.6 days
40
13,994
26,035

468 on March 28, 1079
487 on February 21, 1980
478 on January 21, 1981
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483 10/1/78 6/30/79
8,511
23
57.5%
3.7 days
40

8,361
23
57%
3.6
40

1979
133,031
364
75%
7.5 days
465 7/1/78 8/31/78
467 9/1/78
9/30/78

•

Corrected 9 - 25 - 81

CLINICAL STATISTICS

July 1, 1980---- June 30, 1981
Patients No.

Service

Medicine
Surgery
Obstetrics:
Del 'd 20 wks
Del 'd 20 wks
Not Delivered
Gynecology
Ophthalmology
E.N.T.

Urology
Orthopedics
Dermatology
Pediatrics
Neurology
Psychiatry 2 West
Psychiatry A a C
Neurosurgery
Radiotherapy
Total
Newborn
ALL PATIENFS

5225
2303
2274
230
343
878
524
909
1002
1935
45
831
216
618
506
271

35
18145
2289
20434

Deaths
%

P.O.

Autopsies Consults Hosp. Ave.
% Days Stay
% No.

No.

8

13% 1676
15% 835

4

7

91
9
16
170
91
135
483
689
14
65
97
390
95
41% 121

334 1.8% 57
8 0.3%

47

216 4.7%
3
52 2.3% 44

32

2 0.2%
2 0.2%
5 0.5%
3 0.2%
2 0.2%
4 2.3%
1 0.2%
17

6.3%

.

32% 34827 6.7
36% 18911 8.2

4%
8526 3.7
416 1.8
3.9%
756 2.2
4.7%
19.4%
4774 5.4
1883 3.6
17.4%
14.9% . 2648 2.9
6402 6.4
48.2%
35.6% 15645 8.1
264 5.9
31%
3648 4.4
7.8%
45%
1564 7.2
63% 14067 22.8
18.8% 16336 32.3
44.6%
3451 13.7
1 6 45.7%
297 8.5r
.

342 1.7% 57

47

14% 4993 27.5% 134415
23
1%
8305
13.7% 5016 24.5% 142720

The postoperative death ratio is 0.9%. This is the number of deaths (57)
compared with all inpatients who had surgery exclusive of observation
cystoscopy and procedures in the Emergency Room (6690). Postoperative
period is 30 days after surgery.
Age

Newborn
0 - 2
2 - 9
10 - 13
14 - 30
30 - 40
40 .- 50
50 - 60
60 - 65
65 - 70
70+

1981

1980

1979

2289
631
609
276
5271
2012
1399
1777
1095 .
1190
3885

2296
647
723
320
5247
1922

1946

606
657
309
4941

1784

1449
1847

1060
1270
3850

1467
1825
1075
1237
3700

Male patients
Female patients

8435
11999

8675
11946

8167
11418

Catholic patients
Protestant patients
Other

12783
6943
705

12981
7005
635

12324
6823
438

15

7.4
3.6
7.0

GENERAL STATISTICS
Inpatient admissions
Births
Patient days, adult and adolescent
Newborn nursery days
Average stay, Alcohol and Chemical Addiction Unit.

Average stay, Mental Health Unit
Average stay, other adults and children

1981
18,135
2,282

1980
18,388
2,296

133,899
8,361

136,377
8,511

32.3 d.
22.7 d.

6.1 d.

Emergency Room patients (all)... • • • • *
Outpatients as reported by Data Processing * . • •

•

36.9 d.
24.2 d.
6.2 d.

22,277
50,307

22,126
45,332

177
48

173

*Excludes routine annual employee x-rays
Physicians on Medical Staff (all)
Dentists on Medical Staff (all)
Employees, full and part time
Wage and salaries paid

Blood transfusions (pints)
Blood bank procedures. . . . . • • • •

Clinical laboratory tests
Tissue examinations • • •
Total autopsies

• • . • • • • •

Electroencephalograms
Electrocardiograms . . . .
...
X-ray examinations
Ultrasonography and echocardiography
Radiation and radioisotope therapy
Radioisotope scans
Computerized tomography scans

.

47
1,574

1,572
$18,816,476

$16,160,840

3,926

4,005

20,395

20,263

314,475

314,708

20,658

21,982

82

90

1,127
11,669

1,285
11,696

51,517
1,354

50,657
953

7,808
1,190
4,100

7,044
1,204
3,416

7,861
Surgical procedures in OR
8,182
Anesthetics in OR, ER and DR (excl. standby) . •
Patients in Ambulatory Surgery Unit
1,903
*includes 12 patients whose surgery was cancelled
177,606
Respiratory therapy modalities
63,796
Physical therapy treatments
10,467
Speech therapy
38,111
Occupational therapy
100,445
Recreational therapy treatment units
524,991
Pharmacy prescriptions
647,482
Meals served (all)
10,138
Purchase orders issued
• . . . 1,834,000
Pounds of linen processed. . • •

168,271
62,896
10,803
39,878
102,632
492,638
654,272
9,718
1,798,456

28,352
Units cleaned on discharge or transfer of patient
449,167
Total square footage cleaned daily
94,897,000
Cubic feet of gas used by boilers
95,662,170
Pounds of steam used
•
•
Gallons of oil used by boilers
••.
3,850
52,674,225
Gallons of water used
113quests to maintenance for repairs• •
19,037
• • •.. .
. . ..... . . • 8,051,947
Kilowatt hours used .....

28,015
447,837
113,998,000
105,605,615
10,400
57,129,149
10,672
7,687,332
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7,591
8,061
1, 511*
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Financial Report

•

Amount
Patient Charges

1981

Room and Care
$16,891,671
Nursery and Delivery Room. • • •
1,037,135
Operating Room
2,543,090
Central Service
1,544,543
Laboratories and Blood Bank. .
Radiology
Pharmacy
Anesthesia and Recovery Room.

Operating Expenses
Nursing Division
Medical Support Division. . .
Rehab. 4 Counseling Division.
Fiscal & General Division. . .
Personnel Division
Caimunity Relations and
Development Division
Other
Planning 4 Implementation Div.
Quality Assurance Division. . .
1III'AL OPERATING EX3ENSES

$15,338,987
923,371
2,206,378
1,158,401

50.80%
3.12
7.65
4.64

52.84%
3.18
7.60
3.99

2,482,421
1,956,208
1,627,498
1,225,173

7.97
6.05
5.94
4.47

8.55
6.74
5.61
4.22

803,934
700,337
849,544
759,235

608,231
650,873
714,956
709,159

2.42
2.11
2.55
2.28

2.10
2.24
2.46
2.43

$33,251,752

$29,601,656

100.00%

101.96%

1,660,256

1,839,026

4.99

6.33

$31,591,496

$27,762,630

95.01%

95.63%

1,660,323
$33,251,819

1,268,595
$29,031,225

4.99
100.00%

4.37
100.00%

$12,323,895
5,659,492
2,954,768
2,294,368
3,531,125

$10,521,353
5,159,998
2,440,996
1,869,419
3,064,743

37.06%
17.02
8.89
6.90
10.62

36.24%
17.77
8.41
6.44
10.56

601,598
3,545,893
1,535,577
83,544

552,227
2,353,523
1,262,304

$32,530,260

Less allowances to third
party payers

Other income
TOTAL INODME

1981

2,648,957
2,011,505
1,976,599
1,485,202

Physical Therapy
Respiratory Therapy
Emergency-Outpatient
Other
Total

Per cent
1980

1980

NET INOOME FOR INVESTAENT IN
NEW SERVICE 4 EQUIPMENT. . . . $

721,559

1.81
10.66
4.62
.25

1.90
8.11
4.35

$27,224,563

97.83%

93.78%

$ 1,806,662

2.17%

6.22%

ASSETS 1981
$ 5,489,526
907,211
34,347,248

Patient Accounts Receivable
Inventories
Land, Buildings 4 Equipment

1980
$ 5,144,164
754,517
27,668,296

,,John Seckin er, Controller
"Assistant Administrator
Fiscal and General Services Division
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Department of Anesthesiology
The Department of Anesthesia has completed another year of service
to an increasing number of patients requiring anesthetic care.
This past year has been notable for the planning involved in the
proposed construction of an enlarged and renovated surgical suite.
The difficulties of the construction phase appear formidable but
the planning input by so many individuals should eventually result
in an excellent facility that will enable us to continue to
deliver quality surgical care well into the 1990 and beyond.
We have continurd to up-grade the quality of our equipment. We
now have five of the finest anesthetic gas machines available. We
are increasingly involved with pulmonary artery pressure
monitoring and have recently purchased a non-invasive blood
pressure monitor. The Recovery Room has acquired EKG monitors to
better monitor patients requiring this care while in the PAR.
The investigation of the use of epidural Morphine for pain relief
has been an exciting new technique introduced during this past
year. We may be approaching a major advance in the treatment of
severe post-operative pain.
The nurse anesthetists have taken an active part in teaching at
the St. Cloud Hospital and assist the Continuing Education Department with CPR classes and CRNA's are also involved with the OB
parent classes on a regular basis.
We take pride in the high quality of care delivered and in the
satisfactory outcome achieved by the vast majority of the patients
we serve.
tyv.
4Prz
A.D. Espelien, M.D.
Fran Landwehr, C.R.N.A.
Chief, Dept. of Anesthesia
Director of Anesthesia Services

67:

gekii/moy Bata, el,

Rosemary Krauel, R.N.
Head Nurse, Postanesthesia Recovery Room
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Department of Dental Surgery
DENTAL SURGICAL PROCEDURES:

1981-27

DENTAL PATIENTS IN THE EMERGENCY ROOM:

1981---7

1981 was a year of monthly departmental meetings, committee meetings, and meetings for development of plans for the Emergency Room
expansion. Hopefully the results of these meetings will help the
Dental Department fulfill its responsibility to the entire medical
staff and the Community of St. Cloud.
The department has been responsible for Friday Forums and is
represented by various members on the Standing Medical Committees.
Dr. Ken Richter was elected Chief for the year 1981-82 and
Dr. David Pazandak was elected Vice Chief.

•

Joseph Wenner, L.D.S.
Chief of Dentistry

•
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Emergency-Outpatient Department
1980-81
Unscheduled patients
Admitted
Released

1979-80
18,570
4,230 (23%)
14,340 (77%)

18,897
4,333 (23%)
14,564 (77%)

8,723
564

Patients seen by CMMS physicians 10,780
227
Call list used
Scheduled patients
Neurology consults, EMG's
Proctoscopy
Other endoscopy
Miscellaneous procedures

3,380
222
880
1,425
853

(7%)
(2%)
(42%)
(25%)

3,556
263
1,399
1,188
706

(7%)
(39%)
(33%)
(20%)

"It's not what you do for patients it's how you do it that
counts." This should be the motto of all Emergency Outpatient
Departments because so much depends upon the initial impression we
make upon the many persons who request assistance from us either
in person or per telephone. The greatest single factor in
providing the patient (and significant others) with what is
considered satisfactory treatment, is the achievement of good
rapport between the patient and the EOP staff.
Dr. David Frederickson has met the challenge given to him as
Emergency Medical Director and after August 1, 1981 there will be
a qualified emergency physician on duty 24 hours a day, 7 days a
week. Dr. James Knudson began as the second full time emergency
physician on July 16th and we hope that there soon will be two
more full time emergency physicians on our Medical Staff to
provide competent coverage. This increased medical coverage
brings about a number of significant changes such as patients
waiting time for physician decreased ; establishment of systematic
patient care protocols with priorities set according to patient
need; improved physician - nurse working relationships; and
abolishment of the rotation physician call-list but increased
usage of a physician referral system. The nursing staff has long
awaited this advent and are overjoyed with the new arrangement.
Increased coordination and cooperative policies and procedures has
been developed with the local ambulance service as well as other
outside agencies involved in emergency medical care in an effort
to assist in the upgrading of the quality of pre-hospital care
provided.
A glance at the statistics indicates that the number of complicated fiberoptic procedures performed has risen dramatically

20

Many more colonoscopies and flexible sigmoidoscopies which usually
take 60 minutes or more are being done rather than proctoscopies
which take 5-10 minutes. Not only has the number of fiberoptic
procedures increased greatly but we find 31% of those are performed on outpatients who require not only preparation but also post
procedure observation. This means that many of the EOP rooms are
often being utilized for this purpose. We've attempted to segregate space and staff specifically for these procedures and
patients but find it difficult in our limited facilities and
anxiously await the renovation, expansion and division of scheduled procedures from emergency care. EOP staff members have
worked diligently at "developing an awareness of patient's needs
and not only what to do but also the how to do it that counts."
Results of questionnaires sent to patients revealed that most were
satisfied with their care, but many were concerned about the
amount of waiting time required. With cooperation from all the
other hospital departments we hope to coordinate care to decrease
this patient waiting time.
Much sincere gratitude must be given to all the personnel in other
hospital departments upon which we depend to provide the services
our patients require. May we continue to grow not only in what we
are able to do for patients but how we do it.

J.
e inck, M.D., Chairman
Emergency-Outpatient Committee

Getty ► rc
Directo Emergency-Outpatient
Department
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Department of Family Practice
The Department of Family Practice is submitting here its first
Annual Report. The Department was founded in 1972 at Saint Cloud
Hospital and now has twenty-five members. The Department's
purpose is to provide the best care by all of our members in our
hospital and in our community. Members serve on many of the
hospital committees and have representation via liaison members at
most of the other departmental meetings.
This year, besides sponsoring speakers at some of the Friday
Forums, the Department of Family Practice has begun adding a
continuing education presentation by one of its own members at
each monthly meeting. These have been very informative and have
provided a medium of expression and interaction for our members on
timely clinical matters.
With the evolution of the specialty of Family Practice since the
1950's, medicine and medical facilities have changed considerably.
We will be working this year to further delineate our place among
the other departments and to assume an increasingly active role as
a group striving for quality care at Saint Cloud Hospital.

P. Zook, M. D .
Chief of Family Practice Department
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Department of Medicine
It has been my pleasure to serve as Chief of Medicine for my
second consecutive year during the 1980-81 fiscal year. We have
had an active year which has seen growth and continued excellence
of care to our medical patients. This year we were pleased to
welcome Dr. Perry Severance and Dr. David Frederickson to the
active staff of the Department of Medicine.
We have continued to have weekly scientific meetings during the
months of September through May to discuss patient care and topics
related to internal medicine. Attendance at these meetings has
been excellent and quality of presentations has remained on a high
level. We have included planning of our CME programs as a regular
part of our meeting.

•

It is our goal to provide the highest quality of care for the
patients on the units under supervision of the Department of
Medicine. These would include the medicine wards as well as the
Intensive Care Unit and Coronary Care Unit. We have updated
equipment in these units and have also had the move of one of our
medical wards to the new facility on 5 Northwest. We have undergone several transitions of difficulty, however, during this last
year. One of our medicine wards was closed and medical patients
have had to be placed on other units. There were several administrative decisions made during the last year which we felt potentially affect the quality of care of our medicine patients. Unfortunately, these decisions were made and handed down to our department without our input. There were also changes made in the
structure of the nursing care delivered in the critical care area
which were of great concern to us. Although these units have
continued to function at a high level of quality, we are concerned
that in the future our department be consulted on matters of such
importance. We are hopeful that attempts will be made to enable a
dialogue between administration and the Department of Medicine to
better deal with these matters in the future. We realize that
teamwork approach is very important in all of these areas. Without this teamwork, I am afraid that we will have difficulty maintaining the high quality of care which has been rendered in the
past.
Our department has also taken on the challenging matter of reviewing antibiotic usage. Drs. Moran and Severance have been hard at
work to establish a one-year review and audit of antibiotic usage

among just the members of our department. This is going to become
operative in the next year. We hope that this will provide guidelines and facilitate the most efficient antibiotic usage. We will
also be meeting the challenge in the next year of supervising the
M-mode and two-dimensional echocardiography machine which will
soon be placed in our hospital. We feel that this will greatly
facilitate diagnosis and treatment of our patients.
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Once again, I would like to thank the medical staff office secretaries, Marie Neumann and Linda Wehseler for their excellent work.
I would also like to thank the members of our department for their
fine support and for their role in continuing the excellent care
afforded to medical patients in our hospital.

W. L. Lindquist, M.D.
Chief of Medicine

•

•
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Department of Ophthalmology-Otolaryngology
STATISTICS
CPHIBAII■41,CGY

1981

1980

Change

Inpatients
Inpatients admitted thru A.M.S.
Inpatients avg. length of stay

524
15
3.6 d.

405
20
3.8 d.

+119
- 5
- .2 d.

Consultations requested
Consultations given

91(17%)
147

63(17%)
138

+ 28
+ 9

Surgical procedures on inpatients
Surgical procedures on outpatients
in O.R.

512
58

385
43

+127
+ 15

5

6

1

Inpatients
Inpatients admitted thru A.M.S.
Inpatient avg. length of stay

909
399
2.9 d.

913
419
2.8 d.

- 4
- 20
+ .1 d.

Consultations requested
Consultations given

135(15%)
267

112(12%)
226

+ 23
+ 41

Surgical procedures on inpatients
Surgical procedures on outpatients
in O.R.

652
60

652
85

- 25

No. of physicians in department
OTORHINIDLARYNUOLOGY

•

No. of physicians in department

3

+

1

This last year the surgery increased slightly and the hospital acquired a new
examination chair and a much needed slitlamp in the Emergency Room.
Personnel changes dominated the interesting news of the last year.
Dr.
Merrick was welcomed to the staff on the EENT side of the department. We
sadly noted the death of Dr. Wally Wenner after a short illness.
In
addition, Dr. Severin Koop was voted to be President-elect of the Minnesota
Medical Association.
One final change that occurred was that the EENT meetings were switched from
quarterly to monthly on the advice of the Joint Commission on Accreditation
of Hospitals.

Mark T. Moberg, M.D.
Chief of EENT
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Obstetrics-Gynecology Department

1981
Mothers del ivered
2274
Spontaneous delivery
1773
Forceps delivery
207
Breech or manual delivery28
First Cesarean section 169
Repeat Cesarean section 97
Maternal Deaths
None

1980
2280
1762
241
40
129
108
None

1979
1980
1528
216
31
108
97
None

Total live births
Newborn Deaths
Autopsy Rate

2296
11/2296...4%
None

1991
7/1980..3%
14%

No. of Stillbirths
Autopsies on Stillbirths
Male infants discharged
Female infants discharged
Twin births

2282
8/2282...3%
None
11

16

4

11

1201
1088

1135
1151

1016
968

20

26

17

13 (incl.
Siamese twins)
2

As the sun slowly sets on this term as Chief of the Department of
Obstetrics and Gynecology, several things come to mind in the form
of accomplishments and incidents.

•

The new acquisition of the labor suite consists of a Roche fetal
monitor. This fetal monitor is quite sophisticated and has the
capacity for determining fetal acidosis and various other
chemistries. It is computerized and will provide excellent
assistance in our department.
Concerning the personnel situation on 3 West, the following has
occurred. We now have accomplished our greatest desire in obtaining two registered Nurses for each shift; and a third RN is available on call if it's deemed necessary by the two staff nurses.
This is considered to be quite an accomplishment because we have
not been thought to have adequate deliveries in the past to justify the expense of two RN's on each shift. As we all can see by
the above statistics , our deliveries have shown a satisfactory
increase. Several attempts were made this past year to obtain
some wage differential for the delivery room nurses. This was
requested in order that an incentive might be created to induce
them to stay on our floor. This was met with resistance by the
administration because it appears that there is only one job
description for a Registered Nurse. There is no differential for
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expertise in various phases of nursing. This is the reason for
refusal to consider rewarding our department with this incentive.
During the year 1981, a very rewarding and fruitful meeting was
held with a Department of Family Practice explaining the obstetrical department's position on care of complicated obstetrical
patients. The two departments felt that there was a meeting of
the minds regarding consultation prior to a crisis situation. It
is felt that the Department of Obstetrics as well as the
Department of Family Practice will continue to serve the
obstetrical needs of the area in the best possible fashion.
In closing, if you have read the above paragrpahs, you come to the
conclusion that this year has been one of rewards and frustrations. I feel that this is an exact appraisal of the year 19801981.

John N. Olinger, M.D .
Chief of Obstetrics a Gynecology
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RATIO OF FIRST AND
REPEAT C-SECTIONS TO

100%
90%

Numbers are the count of procedures. The graph is for the proportion
of each kind:
first or repeat.

80%
70%

TOTAL SECTIONS *

FIRST SECTION

60%
50%
40%
30%

REPEAT SECTION

169

47

AO= :Nor amm.
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6%
5.7%

5%
4%

6.2%

5.8%

4.7 %

3%
2%
* All figures are based
on discharges for the
fiscal year July-June.

1%
0
1972

1973

1974

1975

1976

1977

1978

1979

1981

1980

•

Department of Orthopedic Surgery
The Department of Orthopedic Surgery continues to be an active
segment of the hospital, providing orthopedic care to the community and to the surrounding referral area.
There were 1,820 adult and 115 pediatric orthopedic patients
admitted and cared for over a period of 15,645 patient days with
an 8.1 and 7.0 average day respectively. A total of 540 consultations were seen and 1.411 orthopedic surgical procedures were
done, with 863 of these procedures being processed preoperatively
by the ambulatory surgery area.
Colette Haakonson, Head Nurse, and Jo Fettig, Assistant Head
Nurse, have continued to provide their expertise, knowledge and
humour to the orthopedic ward. They continue to be well complimented by an excellent supporting staff.
The department members have remained active in various committee
functions as well as other areas of expertise throughout the
hospital. Doctor Iverson, specifically, should be recognized for
his contributions to the hospital as Chief of the Medical Staff.
Arthroscopic surgery, both diagnostic and therapeutic, as well as
electrically induced bone formation, catheters, and 3M and cutter
cast are in. Plaster casts, nonunions, infection and I are not
out. I will continue to be Chief of the Department for the coming
year. I acknowledge and thank Doctor Scheuerell for his contributions as Vice Chief, as well as the other members of the department.

John H. Geiser, M.D.
Chief of Orthopedics
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Department of Pathology
The Pathology Department, in 1980-81, demonstrated its ability to
achieve excellence in present laboratory services, as well as a
commitment to develop new services according to the needs of the
medical community.
In September of 1980, the Laboratory received notification from
the College of American Pathoogists that continued accreditation
had been granted after completing the bi-annual inspection in May
of 1980. The inspection covered the area of personnel, test procedures, quality assurance, preventive maintenance, laboratory
policies and physical facility.
The Blood Bank received continuing accreditation by the American
Association of Blood Banks in January of 1981, after an "on-site"
inspection of the Hospital facilities. The AABB reviews laboratory policies, blood administration policies, quality assurance,
record keeping, personnel, test procedures, and transfusion
follow-up procedures.
Quality assurance continues to be an integral part of laboratory
testing. It is a means of monitoring instrument, reagent arid
technical performance. High standards of performance for reagents
and automated instrumentation have assisted, in maintaining a
consistent high level of quality in Laboratory results. Continuing education has improved technical skills and procedures.
Monthly quality assurance reports are submitted to Department of
Quality Assurance and Risk Management.
Continuing education during the past year has included attendance
by several Lab personnel at ASCP National Meeting, Management and
Education workshops, Hematology, Morphology workshop, electrophoresis and Immunoelectrophoresis workshop, Current Update in Microbiology workshop, Blood Bank workshops, and Immunology workshops.
Inservices in Blood Bank have become a twice monthly presentation
by the Pathology Department. These consist of a monthly case
review session and a monthly seminar on a specific topic. Several
other Inservice presentations have been presented by the Technical
Staff.
In January of 1981, Anti-Nuclear Antibody testing was initiated
here using the FIAX Immunofluorescent Instrument forscrrening all
ANA serum requests, and a Immunofluorescent Microscopic Technique
with interpretation for all borderline and positive results
obtained on the screening instrument. This FIAX instrument also
gave the laboratory capability to perform Rubella Immune Status
here.
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Immunochemistry instrumentation is making many new protein analyses available in the Chemistry Section of the Laboratory. On the
Beckman Immunochemistry Analyzer , the Laboratory is now performing
quantitiative Immunoglobulin (IgA, IgM, IgG) determinations on
serum, IgG and Albumin determinations on spinal fluid, C3 Complement Component and C4 Complement Component, and Haptoglobins on
serum. This Immunochemistry Analyzer can also do drug level
monitoring. Theophyllines are now being done by this method and
in October of this year, Gentamycin and Tobramycin will be available.
Special Chemistry has begun performing Urine Protein electrophoresis after completing a parallel study with Mayo Clinic.
Blood Bank has introduced the Type and Screen procedure which consists of an ABO and Rh type and antibody screen and is done in
lieu of Type and Crossmatch on certain elective surgeries where
the chance of usage is extemely low. This will save the patient
additional charges for crossmatching when the patients' physician
determines that the Type and Screen is all that is needed.
Camphylobacter determination on stool specimens have been initiated during the year. Ova and Parasite determinations continue to
increase this year with the introduction of Southeast Asians into
the community and their need for good health care. Also initiated
in bacteriology is the PVA stain for amoebae of all diarrhea
stools.
Service to the community continued with the performance of laboratory tests for Physicians Offices and Nursing Homes. Laboratory
personnel continue to go to area Nursing Homes to assist the staff
in collection of specimens.
The School of Medical Technology received continuing accreditation
from the American Medical Association's Committee on Allied Health
Education and Accreditation. The Committee voted April 9 to
accredit the Hospital's program for a period of four years, following recommendation from the National Accrediting Agency, which
is sponsored by the American Society of Clinical Pathologists and
the American Society for Medical Technology. The school completed
a self-study and an "on-site" inspection as part of this accreditation process. Eight students graduated from the School of
Medical Technology last August and scored ten points above the
National Mean on the certification examination competing with
6,000 students nationwide.

31

•
With the cooperation of EDP, the Laboratory has made tentative
plans to develop a more efficient and faster method of Laboratory
reporting. During the coming year, plans are being made to write
programs that will provide direct printout of Laboratory test
results at the Nurisng Stations through CRTs. Also a new program
will be written containing all present Laboratory Manual information and have this information available at each Nursing Station
through the CRTs.

Claude Przybilla, M.T. (ASCP)
Administrative Director
Laboratory Services

M. S . Bozanich , M. D , Pathologist
Director, Laboratory Services

•
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Department of Pediatrics
1981

1980

1979

631
609
276

646
723
320

606
657
309

Patients under age 2
Patients under 2 to 9
Patients age 10 to 13

General Medicine
General Surgery
Gynecology
Orthopedics
Urology
Dermatology
Ophthalmology
Ear, Nose, Throat
Neurology
Neurosurgery
Mental Health Unit
Chemical Addiction Center
.

Patients
1981
1980
831
879
149
193
3
115
106
69
90
9
4
34
39
232
274
35
36
31
52
8
10
3
2

1981
3652
563

Days

=OP ■■■

Average length of stay exclusive of
NHU, A&C and OB:
4.3 days in 1981;

--

814
211
39
74
519
353
269
328
139

1980
4474
772
9
660
246
10
115
594
323
226
413
153

4.4 days in 1980

The Level II Neonatal Unit Committee was formed in the Summer of
1980 and began work on developing needs as far as structure and
equipment for the new nursery unit.
This process is nearly
complete at this point, and the Level II Nursery is essentially
formalized.
The Pediatric Department has had a number of interesting Friday
Forums, including Dr. Donnell Etzwiler who presented the Friday
Forum on Juvenile Diabetes on October 24, 1980; Dr. Mary Margaret
Conroy who presented the Friday Forum on Neonatal care and highrisk babies on February 20, 1981 and Dr. Donald Heckman who
presented the Friday Forum on Sinusitis on May 29, 1981.
We have welcomed two new pediatricians to the department:
Dr. Brooks Donald and Dr. Richard Hart.
The money from the Holly Ball was designated to purchase a P02
monitor and a Hewlitt Packard Neonatal Cardiac and Respiratory
monitor for the newborn nursery. The total amount received and
used for these purchases was in the neighborhood of $14,000.
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A Neonatal Resuscitation Committee has been formed as a subcommittee of the Perinatal Mortality Committee. This is a multidepartmental committee and was formed with the intent of improving
the standardization of attendance and equipment at high-risk
deliveries and Caesarean sections.
The JCAH recommendations to the Department of Pediatrics included
reassessment and revising of our delineation of clinical privileges. This is being developed but has not been formalized to
date. The Joint Commission also recommended documentation of
patient care and continuing medical education; and subsequently, a
monthly case presentation was begun in the Spring with each Pediatrician taking a meeting on a rotating basis. Dr. Cress gave a
case presentation on Kawasacki Disease. Dr. Heckman gave a case
presentation on pericarditis and Dr. Donald gave a case presentation on Chlamydial pneumonia. This meeting has been established
for the second Monday of the month. The third and last recommendation of the Joint Commission was a review of antibiotic usage and
this is now an ongoing part of the Department of Pediatrics. Code
Blues and deaths are being reviewed each month by the Department
of Pediatrics.
S. D. Sommers, M.D.
Chief of Pediatrics

•
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Department of Psychiatry
The Mental Health Unit experienced a busy and productive year.
Some construction and remodeling was completed which gave the
Mental Health Unit a new nursing station and lounge on 2 South and
also new office and conference room space. They are welcome
changes and additions and enjoyed by both patients and staff.
The new position of psychiatric nurse clinician was filled and,
along with the excellent work done by the Mental Health Unit
social workers, has enhanced our continuity of care and served to
mitigate some of the effects of the increased acuity of presenting
problems.
The Mental Health Unit program remains essentially the same, with
nursing care, psychotherapy, family groups, occupational therapy,
recreational therapy, school, social service, dietary counseling,
and spiritual care as essential components. There is every
attempt to provide emotional, education, physical, and spiritual
care in keeping with our hospital philosophy.
We experienced an increase of 465 patient days this past year. In
June of 1981 we admitted 70 patients to the Mental Health Unit,
the highest number ever recorded in a one month period.
A program evaluation procedures is in progress. Each patient,
upon discharge, fills out a questionnaire which gives us very
specific information regarding client satisfaction with the care
and treatment provided by the Hospital and medical staff. The
patients indicated a high satisfaction rate in all areas of care.
The Mental Health Unit staff enjoyed many excellent workshops and
inservices this year; included were two workshops on Mental Illness and Chemical Dependency by Dr. John Jamison, "Group Therapy"
by Michael Cowan and James Bryer, and "Dealing with Anger in
Patients" by Robert Wilhite. The Department of Psychiatry
presented Friday Forum programs which included "Observations on
the New DSM-III Classification of Psychiatry" by Dr. Jerome Kroll,
"Physician Involvement In the Treatment of Alcohol and Chemical
Dependency" by Dr. Tom Briggs, and a film entitled "Anxiety: The
Therapeutic Dilemma", moderated by Dr. Paul Warner.
Approximately 60 nursing students from Saint Cloud Hospital and
Saint Benedict's college spent from four to eight weeks each in
psychiatric internship and/or leadership training. Also, a
psychology student from Saint John's/Saint Benedict's spent an
internship period on the Mental Health Unit.

•
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Additions to the psychiatric medical staff include Dr. Ted Larson
and Dr. Roger Handrich.
Dr. Henry Brattensborg will be Chief of the Department of Psychiatry for the coming year and Dr. Ted Larson will_be Vice-chief.

PciaPced2i-

Paul L. Warner, M.D.
Chief of Psychiatry

Jean M. Laudenbach
Program, Director, M.H.U.

•
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LEPAKIMENT CF PSYCHIATRY
Mental Health
1980-81

Statistical Information

1979-80

1980-81

Total number of patients admitted

610

671

Male

220

261

Female

390

410

119

103

Male

47

40

Female

72

63

Total number of children (under 13)

2

2

Total number over 65

67

62

Number of readmissions:

238 (39%) 252 (37%)

Total number of adolescent patients (13-18)

•

Adults

203 (41%) 236 (35%)

Adolescents

35 (29%)

16 (15%)

Number of patients given ECT

18

9

Number of patients transferred to State
Hospital

29

22

Number of patients transferred to A

25

34

Average daily census

37

38.3

Average length of stay

22.7

21.1

Adults

20.7

20.3

Adolescents

29.4

23.6

169

209

C

Number of patients from outside four-county
area
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Department of Radiology
ACTIVITY

1979-80

1980-81

Fluoroscopic examinations
4677
Other radiographic examinations
40549
Portable examinations
3879
Special Procedures:
Vascular and other special procedures
658
Myelograms
109
Arthrograms
212
Cardiac pacemaker: Implant
85
Temporary
51
CT Scans
3416
Xeroradiography (Mammography)
437
Nuclear Medicine: Radioisotope Scans
1204
P32/I-131 therapy
40
Ultrasonography
689
Echocardiography
264
Cobalt, deep and superficial therapy
6986
Other radiation therapy: Cesium/
Strontium 90/treatment planning/
Port film
18

4497
40910
4310

63274

65969

768.
92
143
63
56
4100
678
1190
42
1109
245
7454
312

The increase in overall patient activity is primarily due to
special imaging areas, ultrasonography, CT scanning and also in
radiation therapy with improved accounting of procedures and
treatments performed in that section.

•

Productivity indexes developed this past year, focusing on technical staff hours worked ratio, to patient activity, indicate a year
end 88% which is at a satisfactory level, based on 24 hour staffing requirement and the service that must be provided at all skill
levels.
Year end film utilization percentage was at 96.7%, well above the
norm, and will continue as an on-going process of the total
quality assurance program.
A new replacement scintillation camera is now in operation in the
Nuclear Medicine section. This new equipment will allow studies
to be done that were not previously feasible such as biliary
imaging, renograms, flow studies and future myocardial imaging.
The new real time ultrasonography/echocardiography equipment
should be on site and operational as early as September 1, 1981.
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The echocardiography service Will be the responsibility of the
Electrodiagnostics Testing Department soon after the equipment is
operational and technical training has occurred. The other ultrasound diagnostic services will continue to be offered in Diagnostic Radiology.
Plans for the new Radiation Therapy area are essentially finalized
and purchase agreements with equipment manufacturers confirmed for
a Varian Linear 6 MEV accelerator and a Phillip's simulator.
Delivery of equipment and installation will be coordinated with
construction of the new therapy suite.
The School of Radiologic Technology accepted eight students for
the training program beginning September, 1981. Nine students
completed 'their training in August 1980 and all were successful in
All
passing National Registry examinations after graduation.
graduating students were employed, many in the immediate area.
Medical and technical staff were well represented at various
local, regional, and national educations seminars again, during
this past year.
The Minnesota Society of Radiologic Technologists Educational
October, 1981 with
Conference is being hosted in St. Cloud
considerable involvement of the tee. cal s ff in arranging for
this annual event.

2.

Harold R.
eldt, R.T.
Director of Radiology

Fedor, M.D.
Chief of Radiology
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Corrected 9-25-81
DEPARTMENT OF SURGERY
SUMMARY OF STATISTICS ON SURGICAL PROCEDURES

Total
1980
1981

Outpatients
1980
1981

Procedures
In the O.R.

1981

Inpatients
1980

General Surgery

2234

2284

291

271

2525

2555

Gynecology

828

746

111

44

939

790

Urology

608

602

107

68

715

670

Observation Cystoscopy

235

281

126

110

361

391

1148

1143

222

149 .

1370

1292

Ophthalmology

513

385

58

43

571

428

Ear, Nose, Throat

626

652

58

85

684

737

Obstetrics

499

475

9

13

508

488

Neurosurgery

123

170

30

37

153

207

Dental Surgery

28

26 .
• 5

2

28

28

Organ Donations

2

Orthopedics

6844

Total

.P....

6769

2

• ■■• ••••••

awn •mm.

7856

822

1012

57591

111

In the Emergency-Outpatient- Department (scheduled)
. . . . .

Proctoscopy

1188

• . .. . , . , , . . . .7.-853

706

.. 3158

32q3

. 1094

1022

. . • . .. ., •

Total

In - the Nursery
Circumcision .

• . •

• •

1399

. 1425

Other Endoscopy - ....... • . . . , ...
Miscellaneous surgery

.880,-

. • • .

.. • .

7856
Surgical Patients treated in the Operating Room Suite . . ... . .
Presurgical preparation for 1903 was done in the Ambulatory Surgery Unit (24%)
1903
Ambulatory Surgery Units
961 patients discharged following surgery (51%)
942 patients sent to a patient floor for inpatient care

14 0
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This report covers the activities of the Surgical Suite Committee
as well as the Department of Surgery. For that reason the over
all statistics of the Operating Room are listed above.
The cases classified as General Surgery numbered 2229, almost identical to the average of 2232 for the three year period '79-'81.
However, the total number of 7918 cases in the Operating Room this
past year was 267 greater than the three year average. In terms of
additional cases per week or day the number is not great. The
significance is the annual increase of this magnitude and the
impact on staffing and utilization of the physical plant. The
present trend appears to support the projections of a few years ago
when the need for two additional operating rooms was recommended.

•

Pre-surgical preparation of patients in the Ambulatory Surgery
Unit increased from 1499 to 1862. The proportion of these
patients scheduled to remain in the hospital following the surgical procedure steadily increased during the first few years that
the unit was opened. It reached 50% in 1980 and was approximately
50% this past year. It is anticipated that this ratio will remain
fairly stable now that the staff and community have become more
familiar with this system of delivering surgical services. Jackie
Petershick and her staff are to be commended on their smooth operation of this unit during this period of development and change.
The procedures and policies developed by them was approved by the
Surgical Suite Committee after a few changes.
The Surgical Suite Committee scheduled several open meetings with
the architect and administrative staff in the planning of the Operating Room renovation. There was general agreement on the need for
two additional operating rooms. Differences of opinion existed in
regard to renovation of the existing rooms, primarily based on the
cost-benefit considerations, scheduling and control of contamination during the construction period. At the final meeting in June,
there was a consensus that the total plan consisting of addition
and renovation would best meet the long range needs of the hospital
at large.
Infectious complications of surgical procedures remained well
below 1% for Class I (clean) cases. This is an enviable record
when measured against an acceptable rate of 2-4% frequently quoted
in the surgical literature. The Class II (clean contaminated)
likewise had a lower than the accepted rate of infectious complications.
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Dr. Burt Bancroft contributed greatly of his time to the monthly
review of the professional work performed by the staff. The comprehensive summaries provided background for the discussion of
cases. Unfortunately, the time available at the regular meetings
did not allow for adequate discussion and maximum benefit from the
material developed by Dr. Bancroft. Hopefully this can be improved
upon in the future.
Special recognition was given to Sister Mary Schneider upon her
retirement as Medical Record Librarian. She will long be remembered for her long hours of dedicated service to the hospital over
a period of 29 years.
Dr. James Lundeen joined the department this year and Dr. Tony
Keisel was advanced to active staff status.
The Department is indebted to Sr. Mary Ellen, Barb Plachecki,
Jackie Petershick, Vonnie Ottem, Donna Kamps and their respective
staffs for the high quality of professional service rendered. In
the face of new technologies and procedures, expanding and contracting schedules, the staff maintain a high level of personalized
care.
Dr. James Jost was elected Chairman at the June meeting. He has
made good contributions and will make a good Chairman.

•

;40a--f vt4e,u,-t:A
F. T. Brown, M.D.
Chief of Surgery

•
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Department of Urology
The department of Urology continues to be an active service at the
Saint Cloud Hospital. Statistics for this year are as noted below.

ADULTS

This Year
1980-1981
933
Patients
6191
Days
6.6 Days average stay
466
Consultations asked
612
Consultations given

Last Year
1980-1981
987 Patients
6345 Days
6.4 Days average stay
497 Consultations asked
623 Consultations given

69
211
3.1
17
15

Pat ients
Days
Days average stay
Consul tat ions asked
Consultations given

90
Pat ients
246 Days
2.7 Days average stay
25
Consultations asked
27
Consultations given

Cystoscopy

239
117

Inpatients
Outpatients

281
110

Inpatients
Outpatients

Other urologic
surgery

605
105

Inpat ients
Outpatients

602
68

Inpatients
Outpatients

Presurgical
care in A.M.S.

41
230

Inpat ients
Cutpat ients

29
173

Inpat ients
Outpatients

CHILIREN

ALL PATIENTIS

Promotion of Patient Education has continued to be a primary goal of the
Department of Urology. Several new video tape lectures have been
obtained and include a graphic demonstration and description of
transurethral surgery. A comprehensive discussion of stone disease has
also been obtained and can be seen on video cassette. The medical staff
in the Department of Urology continue to provide ongoing education in
the hospital with inservice programs.
A followup review on an audit conducted by the department on the management of testicular torsion was completed this year. The results
indicate that the hospital performance in management of this particular
urological problem has shown significant improvement following the
Friday Forum presentation by Dr. Matthew regarding management of testicular torsion.
The Department of Urology expresses its appreciation to the nursing
staff for their ongoing cooperation and support in providing excellent
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patient care. The transition to 4 NW was made with minimal confusion
and it appears that the nursing staff, physicians, and patients are
quite pleased with the new facility.
The Department of Urology will continue its effort to expand areas of
Patient Education and staff education and provide a continued level of
excellence in urologic care at the Saint Cloud Hospital. It has been a
pleasure for me to serve as Chief of the Department for the year of
1980-81 and I look forward to a second term as Chief of the Department
of Urology for this coming year.

A. David Matthew, M.D.
Chief of Urology
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Accounting Department
The past year was once again a very active year for Accounting.
Our computerized general ledger system gained its on-line capabilities in August, 1980, allowing us to do our input directly into
the system rather than writing the information on input forms.
The change went very smoothly, thanks to excellent personnel and
the instruction and systems work by Data Processing.
The plan to remain in the area while it was being remodeled
changed and we made a temporary move to 2 North with the help of
the experts, Housekeeping and Maintenance. The remodeling made
the area more efficient and comfortable for personnel.
Perhaps, if Ann Lintgen had seen the remodeled area, she would not
have moved on to St. Benedict's Center. Ann had completed twelve
years at St. Cloud Hospital and nine and one-half in Accounting.
Our congratulations and best wishes went with her on her new and
challenging position at the Center.
Work was done this year on the hospital-wide numbering system for
equipment. The project is to be started during the 81-82 year.
The federal government's AHR (Annual Hospital Report) did not get
off the ground. Hopefully, it will remain grounded.
As in every year, the financial records of the hospital were
reviewed and audited by various groups and agencies. We survived
all well. Due to difficulties in the implementation of the salary
program, the budget timetable suffered after the initial
submission, but it was assembled, approved and timely submitted to
Minnesota Rate Review.
We are looking to the numbering of all equipment items to be the
major project in 81-82 and beyond. Again we will need the type of
cooperation we have received in the past to successfully complete
this project.
61/t_ r
Ron Spa er
Director of Accounting
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Administrative Office Services
To Grow Is To Change"
Over the course of the year, our "vision" of a centralized word
processing center is becoming a reality. We now have two word
processors for which there is sufficient work to keep both
machines occupied full-time. Four of our secretaries have completed specialized training and are certified to operate our word
processors.
Some departments are already taking advantage of the applications
of the word processor and others have expressed an interest in its
use. Because word processing is fairly new to most of us, various
applications must continue to be explored. Because of its outside
storage capability (jobs are memorized and stored on magnetic
diskettes) manuals, forms, letters, or reports which need to be
updated or revised can be accomplished in a fraction of the time
required by previous typing/editing procedures.
While providing secretarial/clerical, filing, duplicating, and
postal services, A.O.S. secretarial personnel each answered the
telephone between 15 and 20 times per day for an average of 1,526
times per month and a total of 18,128 calls during the year. In
response to these calls, 639 messages were written per month for a
total of 7,664. Calls placed amounted to 4,733 for an average of
433 calls per month. 1,474 PDR luncheon tickets were issued; and
3,181 meetings were scheduled in general hospital meeting rooms.
On the duplicating machines located in A.O.S. and Medical Records
1,281,945 copies were made, an increase of over 100,000 over last
year, which amounts to 106,829 per month and over 5,000 per day.
52 issues of the "Little Beacon" were produced in the department;
the responsibility for daily census statistics, duplication, and
distribution of 256 issues of the "Today" as well as 52 issues of
the "News Bulletin," was shared with the Department of Public
Relations.
The secretaries and Director of A.O.S. attended 268 meetings for
35 committees for which they are responsible for assisting in the
preparation of an agenda, taking notes and, subsequently, submitting the minutes of the business transacted at these meetings.
Mail efficiency has been improved with the acquisition of a new
mailing machine, an electronic scale and letter opener. A random
sampling of our postal services showed an average of 806 pieces of
incoming and 962 pieces of outgoing mail were processed daily.
Along with this, of course, is the distribution of the interdepartmental mail through the messenger services which showed a
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daily average of 967 incoming and 700 outgoing pieces. The cost
of postage in 1980-81 was $46,600.81.
Some of the new changes we are looking forward to, with the completion of the renovation/construction project, are a separate
area for word processing, an isolated area for the duplicating and
mail handling to reduce noise, and the addition of a receptionist/
secretary to free the word processing operators from
distractions such an answering telephones and assisting with
duplicating projects.
More sophisticated equipment is also being acquired to meet the
increasing needs of an expanding modern healthcare facility.
A.O.S. is, indeed, proud to service the hospital in the most
efficient and economically feasible way possible.

nes K. Moegle
irector
Administrative Office Services
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Admissions Department
Statistical records in the Admissions Department show that there
was a total of 20,430 inpatients and 29,429 outpatients registered
during 1980-81. These numbers definitely reflect the trend toward
more outpatient care. These statistics differ somewhat from those
kept by Medical Records simply because of a difference in the way
records are counted by the two departments.
In mid December the Admissions Offices moved to the patient lobby
when renovation of the Admitting Department began. Registration
of patients in the lobby has created un-told challenges in terms
of lack of space and providing for patient privacy; however, we
look forward to occupying our newly expanded office area in
several months.
During the past year, in cooperation with the Nursing Service
Administrative staff, the Bed Utilization and Patient Placement
Policies were up-dated and approved by the Administrative Council
on May 28, 1981. These Policies can be effective only if we have
the cooperation of everyone - Admissions, Nursing and Physicians.
Along with the Nursing staff, the Admission Department experienced
a little temporary confusion with the transfer of patients when 2
North and 5 North moved to new locations on February 23 and March
23 respectively. The closing of 6 North on May 26th brought with
it additional and varied new challenges. Hopefully when we
experience our peak admission months we will find adequate space
for our patients.
We are looking forward to some new and exciting changes in our
department during the next year made possible by a new and expanded computer system.
The Utilization Review program was again a very busy one. During
1980-81, a total of 5,859 reviews were completed. There were 477
reviews which required physician review and 190 letters of denial
of Medicare coverage given. The Utilization Review Coordinators
wish to thank the Medical Staff for their communication and
cooperation in continuing to make this program effective and a
special "thank you" to the reviewing physicians for contributing
their time and good will for review of extended stay cases. As
this fiscal year comes to a close, the Admissions Department bids
farewell to the Utilization Review Coordinators who hereafter will
report to the Department of Quality Assurance, Risk Management
under Arvind Salvekar.
My sincere thanks to all of the loyal personnel in Admissions who
help to provide quality care for our patients and who help to make
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the Admission Department a challenging and rewarding place to
work. Thanks also to the entire hospital and medical staff for
their cooperation and assistance in our care and concern for our
patients.

/e:
r. Marion Sauer, R.N., M.S.
Director of Admissions

•
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Alcohol and Chemical Addiction Center
1980-81 could be described as the first time in our history that,
aside from handling greater number of patients and families, we
were able to settle in and concentrate on fine-tuning programs to
continue to improve quality of care. The record of total patient
days since the opening of the Alcohol and Chemical Addiction
Center in 1971 reflects a continued growth pattern.
Inpatient Days

Outpatient Days

1971-72
1972-73
1973-74
1974-75
1975-76
1976-77
1977-78
1978-79
1979-80
1980-81

1978-79
1979-80
1980-81

3,872
4,997
7,875
9,372
9,518
10,964
11,355
14,727
15,444
15,986

•

650
1,858
2,119

The Alcohol and Chemical Addiction Center served a total of 633
patients during 1980-81 in the three different treatment components:
a)
b)
c)

Adult Inpatient
Adolescent Inpatient
Adult Outpatient

402
117
114

In addition, 290 patients participated in our sixteen session
weekly aftercare program and 1,067 individuals attended our day
long family treatment program which serves as a supplement to family members participation in family treatment groups twice a week.
As in past year, these patients and family members were drawn
from a large geographic area: Stearns (279); Benton (45), Sherburne (25); other surrounding counties (281); and out of state
(3).
Of the total patients served, 391 were male and 242 were female,
with ages ranging from 13 to 73. The overall average age for
individuals entering treatment was 31 with 21% of these individuals having had previous psychiatric or chemical dependency treatment. Of the 585 individuals diagnosed as chemically dependent,
52% used alcohol and other drugs, 41% used alcohol exclusively,
and 7% used other drugs exclusively. The other 48 individuals
were either here for assessment only or diagnosed as adult or
adolescent adjustment reaction.

50

•

•

Referrals to the Alcohol and Chemical Addiction Center came from
the following sources:
Physician
Detox
Family
Social Services

Court
Mental Health Center
Self
Employer
Other

50
58
103
137

50
55
83
33
64

Upon discharge, out patients were referred in the following
manner:
A.A.
Al Anon
SCH Aftercare
Other Aftercare
Medical Care
Left AMA

Mental Health Unit
Foster Hare
Halfway House
Inpatient Transfer
Outpatient Transfer
Other

473
32
303
56
3
92

12
1
25
13
9
11

I would like to take this opportunity to thank all of the physicians and staff who have made 1980-81 another very successful year
as noted in the following achievements:
,
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1.

With utilization of expanded aftercare, expanded outpatient
treatment, and more intensive programming for inpatient
services, we have reduced average length of inpatient stay
from 36.9 days in 1979-80 to 29.8 days in 1980-81, while
maintaining high standards for quality of care.

2.

Admissions by 61 different physicians, with 166 chemical
dependency consults completed by A and C counseling staff at
request of physicians for patients on other medical floors
or in physicians' offices.

3.

65 different presentations by A and C staff on various
aspects of chemical dependency to community groups, school,
church organizations and hospital inservices.

4.

The following individuals have been certified as Chemical
Dependency Practitioners as part of Minnesota's recent
efforts to license individuals working with clients in the
chemical dependency field: Mary Ann Daniel, Beverly Davis,
Nancy Fandel, James Forsting, Peter Honer, Marlys Keller,
Clarice Lantz, Ellis Liesemeyer, John Meers, Sue Meers, Ruth
Several other staff members
Mestnik, and Katherine Smidt.
are in the process of receiving certification.
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5.

Formation of a liaison group between 2 West and the A and C
Unit to address the problems of patients having dual diagnosis of chemical dependency and psychiatric disorder. Such
task force was implemented after staffs from both units
participated in two half day inservices by Dr. John Jamison,
Fargo, North Dakota. (Dr. Jamison is a psychiatrist experienced in both chemical dependency and psychiatric disorders).

•

As in past years, many A and C staff participated in various
inservices and community workshops to continue to upgrade their
Hospital inservices
skills in the chemical dependency field.
"Bridging the
offered for staff during the past year includes:
Gap - Mental Illness and Chemical Dependency" - Dr. John Jamison;
"Psychological Testing Interpretation" - Dr. Steve Vincent; "Dealing With Anger as a Therapist" - Roger Wilhite.
During the coming year, the Alcohol and Chemical Addiction Center
plans to continue to provide quality care to the chemically
dependent individuals and families with possible further expansion
in outpatient services.

James L. Forsting
Program Director

•
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Business Office
Business Office personnel have the duty of collecting payment for
services received by patients from all of the departments in the
hospital as well as from the personnel working here, so that the
St. Cloud Hospital may continue to give these services to the many
who come for them.
During the fiscal year the Business Office staff collected
$32,019,786.33. This was accomplished by increased efforts to
collect from patients at the time of discharge and increased
pressure on all third party payers who are billed for 72.5% of the
accounts. We have also streamlined our collection procedure regarding out-patient accounts.
Our greatest amount of contact with the patient and his fmaily is
at the time of discharge, although we continue to work closely
with the Social Service department on patients referred to their
office for possible financial assistance. We also obtain insurance coverage information on the patient and assist him in setting
up a plan for payment of the balance of his account or in obtaining assistance from a welfare agency when necessary. Patients are
assisted with budget counseling or obtaining a loan if necessary.
All patients admitted to the outpatient A & C program are interviewed prior to admission and Insurance verified for coverage.
Most patients admitted to the 3 NW Unit also have their insurance
coverage verified prior to admission.
Our Patient Representatives responsibilitity is to create good
personal liaison between the patient and the hospital for handling
patient financial problems. They assist the Director of the
Business Office with processing accounts for Hill-Burton. Free
care given during the fiscal year was $271,000.00.
We can be of great service to the patient by our courtesy in
answering the many questions they have about their bills and by
filling out their insurance forms so that they are able to collect
their benefits from Insurance Companies. We assist patients in
completing claim forms when they are unable to do so themselves.
When the patient leaves our office, he knows how the bill is being
handled and what we expect of him.
The Business Office has a consulting service for physicians'
offices to assist their staff in the collection of third party
pay. The doctor's office staff comes to our office and spends
some time with our office personnel in order to find out what
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information they need to obtain from the patients and the procedure to be used in billing third parties.
Although it is less gratifying to take than to give, we believe
that the Business Office can be of great service by courteous,
efficient and proper methods of collecting patient's accounts.
This continues to be our goal. If we accomplish it, the St. Cloud
Hospital will be able to continue to give service.

h

itc...0

ott

Wayne R. Lauermann
Director of Business Office
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Centralized Purchasing & Materials Management
The reorganisation of the Central Service Department into two
separate units was successful. The Processing and Sterilization
Center is under the supervision of Mr. Michael Nierenhausen and
the Distribution Center is under the supervision of Mr. Kenneth
Gerads. The new construction plans for the Processing and Sterilization Center, located on ground level were finalized and
approved.
With the developing/expansion of the Surgery Department and the
physical layout of the Processing and Sterilization Center, the
work flow, techniques, procedures and services to the Surgery
Department and the Anesthesia Department will develop changes in
the daily functions of the Processing Sterilization Center.
Several systems will have to be developed in order for the departments to operate productively, effectively and efficiently.
The Processing Sterilization Center processed and sterilized
295,741 items for various departments and nursing units.
The Distribution Center's cart exchange system continues to be
successful in their charge recovery of chargeable supplies. The
cart exchange system recovered 7,562 lost chargeable items with a
dollar value of $30,128.20. They dispensed a total of 243,224
chargeable items, 41,163 parenteral solutions and applied 26,495
warm pack treatments.
The Distribution Center and the Processing and Sterilization
Center with their daily activities combined, had a 10% increase in
activities this fiscal year.
The Print Shop activities this fiscal year had total of 3,000,317
mulitlith impressions resulted in 3,524 multilith jobs, 2,931
engravograph units and 196,738 miscellaneous units of printing.
The Laundry Department processed 1,834,000 pounds of laundry, that
included 317,296 sheets, 136,541 bath blankets and 12,450 pounds
of laundry for the Detox Center.
The Central Storeroom received 101,486 units of freight, dispensed
783,917 units and made 15,718 local pickups.
Materials Management Department goals are to implement and inventory control system for the Surgery Department and Anesthesia
Departments stock and non-stock supplies. This concept of inventory control is feasible with the departments physical layout with
the Processing and Sterilization Center.
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The Purchasing Office processed 6,600 non-stock requisitions and
1,749 traveling requisitions. Issued 10,138 purchase orders and
approved 4,423 invoices.

2,-(ynlet4
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Maynard Lommel
Director of Centralized Purchasing
and Materials Management
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Community Relations and Development
The Community Relations Department had many "moving experiences"
throughout the year. It all began in October when, along with
several other departments, we moved to our new quarters in the
North Annex building. For the first time in recent years, the
entire staff was in one location.
Then in November the Main Lobby was closed down for renovation.
The Information Desk was moved to the Northwest Lobby where the
staff continued to provide information and direction to visitors,
patients, physicians and staff.
The telecommunications unit had probably the most significant move
of all. After months of planning and design, a new, electronic
phone system was installed on June 5. Over 1400 staff members
were trained in the use of the new system.
Speaking of training, three department members served as presenters for various Continuing Education offerings during the year.
The regular department functions--publications, tours, exhibits,
etc., continued on as usual with some minor modifications.
Employee publications are enjoying more employee input, both from
the Publications Committee and from employees generally.
A sincere thank you is extended to all who helped in so many ways
in promoting Saint Cloud Hospital.

Jim McConnell
Director, Community Relations

57

Continuing Education Department
During the past year the Continuing Education Department has continued to revise and refine the educational systems developed in
1979-80 for employee, patient, and community education programs.
The Education Coordinators have continued in their specialized
roles to improve the quality of all Continuing Education Department programs.
The Media Services section has continued to expand their role in
providing video production, video playbacks, and assistance to all
departments in meeting audiovisual needs. With the recent expansion of closed circuit television from two stations to four, the
important role of media will undoubtedly continue to grow in the
future.
Continued growth has also been seen in the Health Science Library
with numerous additions of resource materials and new capabilities
in media review.
The Kiwanis Patient Library, despite its many relocations due to
the construction project, has continued to provide its excellent
specialized services to the patients of St. Cloud Hospital.
While the Continuing Education Department has strived to maintain
and improve its services to St. Cloud Hospital and the community,
we realize there is much more that can be done. With the continued vital support of its staff, volunteers, and the staff at St.
Cloud Hospital, we hope to continue to reach for new horizons.

James Painter, R.N.
Director of Continuing Education
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Data Processing Department

The conversion of the Payroll and Budget system for St. Benedict's
Center, was the only outside hospital system installed during the
past year. The system was converted using the existing batch
programs from the hospital payroll, with some major modificaitons
of the budget routines. This was not a major project, but took
considerably longer than expected before the system was fully
concerted and acceptable.
The final conversion of the Accounts Payable/General Ledger system
took place on July 1st, 1980. This system, which was developed
during the previous fiscal year, has given the Accounts Payable
and Accounting personnel, direct instant access to add or modify
any related data present in the computer files. Compared to the
previous system, which required manual coding of input forms and
only weekly updates to the computer files; the new access allows
for error detection immediately, as well as assurance that a task
is completed once it is entered to, and edited by, the on-line
system.
The project that will have the most profound effect on the hospital, will be the installation of the Compucare Information System.
This system will be replacing the IV Phase system, which currently
services the Admitting, Pharmacy, and Laboratory departments. The
actual conversion is planned for the 2nd quarter of the 1981-82
fiscal year.
The computer for the Compucare system, along with the associated
application programs, arrived in May of 1981. Some training and
testing took place during June, with continuation and follow-up
scheduled for July and August. Compucare makes use of the MIIS
(Meditech Interpretive Information System) operating system and
Interpretive compiler. It further boasts rapid modifications of
the Data Base, to customize the system for the user; and includes
the ability to modify and test applications, while the users are
actively updating the live computer files. This should prove to
be an invaluable concept in a hospital, where computer demand is
present on a 24 hour per day basis. The benefits of this
information system will be made to other departments throughout
the hosptial as the need is justified.
The greatest effort during the past year has involved the routine
maintenance of previously installed systems. A good deal of
time was put into the payroll system for support of the new salary
program. Even though the logic for this program was less complex
than the previous, the change was quite massive and required a
good deal of time and testing for the final installation.
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Preliminary development of the PAS system for Medical Records was
done to insure an installation by. January, 1982. This system will
eliminate the payments to the outside agency, presently performing
the gathering of our patient history information. Other systems
requiring modifications, included the billing system, inventory
systems, and Physicians professional component billing routines.

Terry Heinen
Director, Data Processing

•
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Dietary Department
1980-1981
647,482
1,774

Total Meals Served
Daily Average
Meals served to patients
Daily Average
Modified diet percentage
Other Meals Served
Daily Average
Diet Counseling

1979-1980
654,272
1,788

371,368
1,107
31.7%

378,815
1,035
31.8%

276,114
756

275,457
753

2,128

1,992

The number of patient meals served remained in direct proportion
to the total patient days; namely: 2.77 meals per patient day.
There was no significant change in the number of "Other Meals";
however, the components making up this total showed a favorable
trend in that meals sold to employees and to the Home Delivered
Meals program increased while guest meals declined.
Patient Service
Criteria was developed to assist in identifying appetite and
eating habits in patients who are to receive special therapies.
The objective of this screening is to initiate nutritional support before an inadequate intake occurs.
All patient education programs in which the dietitians are involved were continued throughout the year. A dietitian developed
the nutrition component for the COPD program.
The Diet Manual was reviewed and approved by the Medical Staff.
Adjustments in patient food service were made to accommodate the
opening of the Northwest Nursing Units. At the present time
nourishment aides are delivering late trays to the NW nursing
desks between breakfast and noon meals. The interviewing of
patients for menu selection done by the nourishment aides has been
assigned to patient food service office personnel.
A video tape was developed to give details of Dietary Service to
nurses. Nursing supervisors and head nurses have been very helpful in assuring that all of their staff view the presentation.
Further needs have been identified during the discussions
following the viewing sessions.
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Administrative Service
Internal operations were scrutinized this past year and many
suggestions were effected to enhance quality and control cost. A
few are listed: Most of the canned fruit used is packed in juice
instead of in sugar syrup, patients requested weaker coffee so the
formula was adjusted, more holders have reduced the number of
paper napkins scattered on PDR tables and the office procedures
for processing special events were revised to decrease typing
time.
Dietary supervisors attended several meetings to develop their
interpersonal relations and communications skills. Several supervisors reported the greatest accomplishment of the year was the
improvement in employee attitude, open communication and harmony
that resulted from regular meetings with their employees. Two
sections of the training program were revised.
All employees cooperated outstandingly in supporting the vacation
scheduling guidelines. The results were a well trained staff and
a lower level of tension during peak vacation periods. Having a
permanent supervisor for vacation relief also improved the daily
operations.
The appointment last year of one dietitian to coordinate all QA/RM
activities in the department has had satisfactory results. Staff
understanding of the program has improved and some data on
dietetic services have been retrieved through use of the medical
record. Items identified as problems are being studied with
appropriate departments. Within the department new programs have
been initiated in the patient food service office and in the
dishroom.
The American Dietetic Association approved the proposed Minnesota
Dietetic Internship Consortium. The first class of dietetic
interns was at SCH between September, 1980 and June, 1981. The
study and work experiences are divided equally between St. Cloud
VAMC and St. Cloud Hospital.
No annual report is complete without recognition of all the people
who contributed to this report. Thank you.

Mary Schoffman, RD
Director of Dietetics
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Electrodiagnostic-Respiratory Therapy Department

Electrocardiograms, Inpatient
Electrocardiograms , Outpat ient
Electrocardiograms, Rhythm Strips
Exercise Stress Tests
Holter Recorder and Scans
Pacemaker Follow-up
Cardiac Rehab Procedures
Totals

1981
9,395
559
93
335
559
539
189
11,669

1980
9,558
575
128
318
524
555
38
11,696

1979
9,479
583
N/A
420
318
370
N/A
11,233

Electroencephalograms, Inpatient
Electroencephalograms, Outpatient
Totals

735
392
1,127

808
477
1,285

725
357
1,082

128
461
589

131
427
558

35
111
146

Electrunyograms, Inpatient
Electromyograms, Outpatient

The Electrodiagnostic Respiratory Therapy Department was formed during
the last fiscal year. I believe this association will enhance diagnosis and treatment of patients with cardio-pulmonary need assessment.
The Electrodiagnostic section has been involved in the planning for
renovation of 1 South. The area will perform modalities listed above
as well as Echocardiography.
The section has updated equipment in the pacemaker follow-up program,
Holter monitoring and Scanning Program, Exercise Stress Test program.
Interpretation of electrocardiograms were performed by the following
Internists: Dr. J. Ballantine, Dr. H. Engman, Dr. F. Engman, Dr. D.
Hanson, Dr. James Kelly, Dr. W. Lindquist, Dr. H. Windschitl, Dr. P.
Moran, Dr. M. A. Stiles, Dr. T. Luby, Dr. R. Thienes, Dr. N. Reuter,
Dr. R. Elg, Dr. T. Pladson, and Dr. B. E. Currier.
Interpretation of Electroencephalograms were interpreted by Dr. K.
Larson, Dr. J. Romanowsky and by the Minneapolis Clinic of Psychiatry
and Neurology, LTD, who also both perform and interpret electromyograms.
During the next fiscal year the department will be exploring new diagnostic applications; such as the feasibility of a non-invasive vascular
laboratory.

•
I want to thank all physicians, hospital personnel who have helped
the department this last year.

Michael C. Patton
Director, Electrodiagnostic &
Respiratory Therapy

•
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Respiratory Therapy Department

Total modalities, 1980 - 1981
Total modalities, 1979 - 1980

177,606
168,271

The St. Cloud Hospital Respiratory Therapy Department has continued to grow through 1980-1981. Usage of the non-invasive transcutaneous P02 monitor has increased. We have purchased an Endtidal CO2 monitor and an Ear-oximeter. All of these devices
should prove to be very valuable tools in the non-invasive
monitoring of patients in the Intensive Care Units and throughout
the hospital.
A major objective in the coming year will be Respiratory Therapy
staff education. Several members of the staff will go through an
intensive program at the University of Minnesota to educate the
staff in the care of the newborn patients. Biweekly educational
meetings will be established in-house for the staff with input
from the Medical Staff, to promote continued educational growth
for all members of the Respiratory Therapy Department. Another
primary objective will be Physician education in regard to
services available through the Respiratory Therapy Department.
The Respiratory Rehabilitation program is in the final stages of
development and will begin in the fall of 1981. This should
prove to be a source of growth for the Respiratory Therapy Department and personal satisfaction for the Respiratory Therapy staff
working with these patients.
When the department moves to the new area on 2 No., much needed
space will be available for equipment maintenance, larger Pulmonary function laboratory, an ambulatory treatment center, and staff
and out-patient education facilities.
I would like to take this opportunity to thank everyone at St.
Cloud Hospital for their continued support of the Respiratory
Therapy Department. Also a special thanks to the members of the
Respiratory Care Committee for their support and guidance in the
delivery of respiratory care at St. Cloud Hospital.
4aii•
Ron Fliggre, R.R.T.
Chief Respiratory Therapist
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Employee Relations Department
Fiscal year 1980-81 was a year of changes beginning with a title
change for the department. The department's name was changed
from the Wage and Benefits Department to the Employee Relations
Department in order to better describe the department's functions.
The department moved to a new temporary location in anticipation
of eventually locating permanently on 5 Central as a result of the
Hospital's renovation program. Finally, the department acquired a
16000 character memory typewriter to save time handling
correspondence and various forms.
Several personnel policies were revised or added. Some of the
policy changes resulted in major changes to the wage and benefits
program. All employees were placed in an entirely new pay program
that included fewer grades, an increased number of step increases
and broader ranges. Also, the new pay program included the
adoption of a new job evaluation plan that reduced the factors
considered in each position from 12 to 4. After a lengthy study,
a dental insurance program was approved for implementation.
Total compensation for fiscal year 1980-81 was $18,816,476. There
were 380 accessions, 337 separations, and 808 changes of status.
Total number of employees in July of 1980 was 1,572 and in June of
1981 was 1,618. The total number of employees includes full-time,
regular part-time and reserve part-time employees. It also
includes employees who were terminated or were on LOA but received
compensation the last pay period of the fiscal year. A total of
79 job descriptions were received and processed. There was a
total of 1,477 employees enrolled in the Group Life Insurance, 760
in the Long Term Disability Insurance, 714 in the Health
Insurance. The year ended with a total of 840 participants in the
Sisters of the Order of Saint Benedict Retirement Plan.
Employee Health Service continued to expand to meet health needs
of hospital employees. A total of 6,844 visits were made to
Health Service by employees and volunteers during the year. The
staff has expanded to three Registered Nurses and one Receptionist/Secretary. There were 614 employee incidents reported, treated and followed by the staff. Fifty persons were given diphtheria/tetanus boosters who had not received a booster in over ten
years. Procedures are constantly being evaluated, revised, or new
ones added to reduce potential health hazards to hospital personnel. The Health Service continued to promote wellness through
pre-employment, annual and immunization screenings, health promotion and maintenance, health education, health assessment and
intervention, referrals and routine follow-up for exposure, illness, or injury.
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I wish to give my very special thanks to the staff of the Employee
Relations Department for their service because of the many changes
that took place and, at times, discomfort due to the considerable
noise and dust caused by construction activities. Also, I wish to
thank those employees and volunteers who took the time to stop in
to thank us for our efforts to assist them with their problems and
concerns.

omas • %►e illenworth
Directo Employee Relations

•
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Employment Department
The Employment Department has been affected by the new Master Plan
renovation and construction. In October 1980, we moved into our
new offices in the North Annex. In spite of some feeling of
isolation, we feel a sense of relief and joy, because we have, for
the first time in years, adequate working space.
While availability of qualified persons in some job categories
remain a concern, and recruiting costs continue to. rise, we
receive a steady increase in the number of persons who apply for
employment at Saint Cloud Hospital.
Some activities handled by our staff this year:
Applications (new and renewed)
Interviews conducted
New employees hired
Leaves of absence processed
Einployees on LCA. returned
Employee status changes for transfers, promotions,
full to part-time and part-time to full-time
Exit interviews held
Muter of positions filled by new employees, LCA
returnees, promotions, transfers, etc

3724
1854
380
117
90

Positions open July 6, 1981
Employment turnover rate

54
20.7%

334
147
814

•

As a department, we have come to depend on the staff of AOS for
many typing projects with the word-processing machines. We want
to say "Thank You" for their pleasant cooperation.
Last, but not least, thanks to the dependable staff of the Employment Department, Barb, Wanda, Pat, Wes, and Shirley. I am reminded how fortunate I am to work with them.
We are a service department. Please call on us, we're here to
help.

Pauline Page
Director, Employment Services
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Departmental Personnel
DEPARaNENIAL PEBSCNNEL

FULL TIME

Executive Vice President
Associate Administrator
Assistant Administrators
Director of Continuing
Medical Education
Nursing Service
Surgery
Admissions
Anesthesiology and PAR
Housekeeping
Pharmacy
School of Nursing
Laboratories
Radiology
Medical Records
Dietary
Emergency-Out patient

FULL TIME
PART TIME EQUIVALENT

1
1
6

1
1
6

1

1

283
23
7
23
56
12
15
38
25
24
63
8

318
25
15
11
69
3
10
17
19
16
61
23

465.5
37.8
16.8
29.4
80.9
14.2
21.9
49.8
35.5
32.2
92.1
23.5

Rehabilitation Center
Mental Health Center
Alcoholism Treatment Program
Social Services
Psychology Care
Spiritual Care
E0G-EBG
Respiratory Therapy

32
28
27
6
2
7
7
12

18
33
11
0
2
2
3
5

41.4
50.4
33.6
6.0
2.9
7.4
8.4
15.0

Business Office
Centralized Purchasing 4
Materials Management
Data Processing
Accounting

21

7

26.4

49
5
5

34
6
0

69.6
8.7
5.0

8
8
5
8
3
1

2
1
2
2
3
7

9.6
8.2
5.6
8.7
4.9
4.3

2
33
11
2
868

0
5
13
0
743

2.0
35.6
18.4
2.0
1258.7

lanployee Relations
Administrative Office Services
Employment Services
Continuing Education
Volunteer
Coffee Shop
Management Engineering
Engineering
Cannunity Relations
Medical Staff Office

On July 1, 1981, 23 employees were on LQ1.
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Engineering Department
Engineering Services Department (Power Plant, Maintenance, Electronics, Building 4 Grounds, Security 4 Safety) provides services
for ,planning, organizing, implementing, supervision, installation
and Preventive Maintenance necessary to maintain boilers, pumps,
physical plant, utilities, heating and cooling systems, and electronic communications, which provide the physical environment for
patient care. The Department also maintains operational and
dependable the supportive mechanical, electrical, pneumatic, electronic and biomedical equipment necessary for patient care and
treatment. Supportive Department equipment--Dietary, Laundry,
Housekeeping, Central Service, Occupational Therapy, Physical
Therapy and others--is also maintained operational.
Services are provided for hospital safety, safety committee,
safety programs, fire prevention, parking, parking control, key
control, building and personnel security, interior and exterior
aesthetics, building maintenance, energy conservation, grounds
maintenance, snow removal, car starting, trash removal,
incineration, communications systems, pneumatic tube system,
television equipment, equipment selection and modification,
department layout and renovation.
The department emploiyees have the skills of power plant operators,
plumbers, welders, carpenter, electricians, painters, mechanics
masons, plasterers, refrigeration and air-conditioning mechanics,
electronic servicemen, gardeners, and security and safety officers.

,
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The demands of the building program and the task of maintaining
the hospital facilities and equipment safe and operational this
past year has generated a backlog of work which we have been unable to complete, however, all essential needs have been met. I
am proud of the cooperative efforts of Engineering Services Department personnel who without additional staffing were able to
complete work order requests which increased in numbers by 78%,
assist in construction program, safely conduct electrical power
shutdowns for new equipment installation and complete many other
projects. Energy conservation activities continue to be productive; "General Statistics" section of Annual Report shows a significant decrease in fuel consumption and generation of steam. The
following is by no means inclusive but does give an overview of
some activities other than routine maintenance and preventive
maintenance.
1. Assisted in developing plans for expansion of St. Cloud Hospital.
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2.
3.

5.
6.
7.
8.
9.
10.
11.
12.
13.
14.

•

15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.

Monitored construction activities and assisted contractors as
needed.
Reduced construction cost by minimizing design requirements
of outdated codes and regulations.
Finish cabinets and hardware installation in the new 4NW and
5NW addition.
Demolition and hardware salvage prior to renovation of 5 N
and 2 N.
Built temporary facilities for locating Business Office on
2N.
Constructed new office facilities for Patient Library and
Home Delivered Meals.
Landscaped parking ramp and picnic area.
Remodeled School of Nursing showers.
Constructed new telephone equipment room.
Design and installation of rack for telephone cable network.
Installed new dietary soiled dish conveyor.
Purchased additional equipment for maintaining lawn and parking facilities.
Constructed mock-up rooms to assist in planning and design of
patient rooms, critical care rooms and surgery rooms.
Remodeled pneumatic tube stations.
Designed and installed intercom and page system in all elevators.
Installed automatic heating controls in all rooms at the
School of Nursing.
Purchased and installed heating coil which provided heat for
X-Ray Department ; new coil improved heating capacity and
saves energy.
Installed computer cable between Data Processing and School
of Nursing.
Designed and installed electrical equipment to maintain telephone system operational for emergency power test and power
outages.
Installed medical laser equipment in O.R. area.
Installed heat reclaim equipment to use heat from air conditioners for heating domestic hot water.
Installed heat reclaim equipment to remove heat from exhaust
air.
Upgraded the insulation on steam pipes to conserve energy and
improve environmental comfort.
Design and construction of boiler room operator office and
installation of computer and monitor equipment for pneumatic
tube system.
Replaced an old oil heating system with gas heating system at
the 1450 N. 6th Avenue House.
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27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.

Replace obsolete absorption equipment with 1000 ton centrifugal chilling equipment.
Assisted contractors in the installation of new electrical
switch gear and emergency generator.
Assisted architect in the design of heating systems, air
conditioning systems, heatin g recovery systems, electrical
systems.
Assisted architect in layout of critical care unit as it
related to electronic patient monitoring equipment.
Sponsored St. Cloud Hospital's first Safety Fair to promote
safety and minimize injuries.
Developed new Parking Guidelines.
Expanded fire alarm system to monitor parking ramp and North
Annex.
Established temporary sign system for construction period.
Initiated an improved program for cutting and disposal of
needles.
Installed equipment to expand the pocket pager system.
Provided Fire 4 Safety Programs at St. Ben's Center and other
local organizations.

•

John Seelhammer
Director of Engineering Services
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Management Engineering
The Department of Management Engineering at St. Cloud Hospital
provides staff assistance to various departments and the Administration. The department realizes its role as a facilitator in
decision making process by providing timely and meaningful
analysis based on problem identification, accurate data analysis
and making recommendations.
The department uses functional knowledge of statistics, quantitative methods, operations management, management information system
and forecasting techniques in solving problems and completing
projects.
The department provides regular services in such areas as forms
management, various cost containment measures, projection of
activity levels for various departments for budget planning
preparation of nursing service budgets based on forecasted patient
days. The department also develops for various departments staffing requirements, productivity indices and scheduling routines to
meet their need. In addition, the department undertakes any other
problem solving studies as and when required.

•

During 1980-81, the following projects were undertaken and
completed:
- Developed projections of activity levels for budget planning.
These projections have proved to be very useful in planning next
year's budget. This year we are expecting to compare our
forecasts with actual figures to provide some input to the users
regarding accuracy of our forecasts.
- Based on projected patient days, we developed nursing service
budget in close consultation with Nursing Service Administraiton
and Accounting.
- Completed 3 South staffing studies. Developing various staffing
models like PETO, patient classification, regression model and
sampling distribution. Some of the activity times have to be
revised before the study can be implemented.
- 2NW PETO Study was completed and implemented.
- Respiratory Therapy staffing study completed and implemented.
- Pharmacy staffing study completed and implemented.

•
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- A Courier Service was designed and implemented to provide replacement for the tube system while the new pneumatic system was
being constructed.
- Surgery block scheduling. Various blocks of time for various
doctors were developed based on their past usage to devise a
planning tool for surgery rooms usage$
- A study was completed to determine the cost per meals for Home
Delivered Meals based on direct and indirect costs.
- A radiology follow-up study was developed to review and organize office functions to obtain better effectiveness of operations. As a result of the study, the use of the Day Book has
been eliminated with an anticipated savings of man hours approximating $6,000.00.
- Discharge time study was completed with recommendations for
appropriate allocations of medical and surgical beds in order to
obtain higher level of occupancy and reducing the probability of
running short of medical and surgical beds.
In addition to above studies, some other analyses were made and
their results communicated.
- Actual FTE's used vs. FTE's required according to PETO for
various units. This analysis was conducted for Nursing Service.

- RN requirements for MHU and A C.
- FTE requirements for sick leave, holidays and vacation replacements for Nursing Service.
The following projects are presently underway and are likely to be
soon completed:
1) Developing a computer based menu forecasting system for Dietary.
2) Developing standard times for scheduled procedures in Emergency
Room and analysis of cost allocation for charging procedures.

74

•

3) Reviewing the use of various statistics and reports by Admission Department, Medical Records and Accounting on patient days,
daily census, and occupancy, etc.

•

r

".."..........

Ashok Mehrotra
Director, Management Engineering

•

•
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Medical Records Department
As typical of the hospital in general, so too, Medical Records has
spent a busy year processing charts, collecting data, and providing information.
In the past year some significant happenings were the introduction
of coding and abstracting of emergency and ambulatory surgery
cases. This procedure should enable us to retrieve valuable
information to assist in the departments' review of quality care
given these patients. Information can also be gathered for administrative and medical staff purposes. This is reflective of the
type of service which the Medical Record Department is providing
at a rapidly increasing rate. We are becoming recognized as a
center for health information available to the hospital departments and the Medical Staff for planning and quality care
reviews.
Medical Record's part in the Master Building Plan was the moving
into our new Archives which took place in June. The move went
well in spite of some ups and downs and delays in normal filing
routines. We still have some file cabinets, bound volumes, etc.
to move. Work is still being completed on the mechanical conveyor
which connect Archives with the Medical Record Department. This
device should tremendously cut down on the trips to Archives for
charts. With the mechanical conveyor, hopefully we can better
organize and schedule the retrieval of records to make the most
efficient use of machine and people time.
The Medical Record Department is assisting the Department of
Medicine in performing the JCAH required antibiotic review. The
Department of Medicine has developed criteria for the review and
medical record employees screen the records against the criteria.
Records not meeting the criteria are then reviewed by physicians.
We are just in the initial phases of this review, testing and
modifying criteria elements.
In the area of computer applications, some exciting things are
starting to materilize.
Among them are the computerization of
daily/monthly/yearly census statistics.
With the recent help of
Management Engineering, the creation and use of current manual
census statistics was studied and some recommendations made.
These recommendations will be addressed and implemented where
possible this fall. Some interesting by-products of this study
have turned up some other computer applications which could save
the department as much as 2+ hours daily employee time.

76

•
Also during the past year, Data Processing has been working on an
in-house program for our medical information needs. This would
enable us to discontinue our contract with PAS (a computerized
service out of Ann Arbor, Michigan). One of the biggest benefits
out of this, besides a cost savings, is that we will be able to
manipulate the data according to our specific needs. This is very
important as quality of care review becomes more problem focused.
Expected starting date is January 1982.
We are being open to computer applications which will free up
employee time for activities not suited to computer assistance.
This coming year we hope to develop and spend time on our QA/RM
Plan for the department. We will develop reasonable criteria to
measure our work quality. I feel this will be readily accepted by
the department staff as it will provide them with expected performance guides and help them maintain and improve their performance quality.

•

One additional item of note is that this Annual Report is being
produced with the assistance of the Administrative Office Services
staff and the word processing equipment. This has greatly alleviated the typing, re-typing, etc. normally involved in the production of this report. My sincere thanks to Administrative Office
Services staff for their time and superb quality and service.
This has been an exciting past six months for this writer as I
assumed my responsibilities as Director of the Medical Record
Department. Our best wishes to Sr. Mary Schneider who assumed her
new position at St. Benedict's Convent last November.
My thanks to the Medical Record Department staff for their
continued good work and patience with me as I learn all the ins
and outs of the department and the hospital.
AitALit Re141
Alice Frechette, RRA
Director, Medical Record Department
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Nursing Service Department

•

The truly great accomplishment of the Nursing Service Department
continues to be caring for the patients that come into our hospital. This commitment to our patients continues because of the 637
dedicated Nursing Service employees who unselfishly give their
time, knowledge and skills 24 hours a day, every day. Our nursing
staff includes the following personnel:
RN
LPN
Nursing Assistant
Del. Room Assistant
Orthopedic Assistant
Urological Assistant
Transcriber
Sec. /Staf f ing/Schedul ing
'IUIAL

340
153
59
6
5
10
55
9
637

The Nursing Service Department has had a busy and challenging
year. A bird's eye view of each unit describes their many
involvements.
6 South - Orthopedic Unit - The staff on this unit planned and
presented an Orthopedic Seminar in May of this year. They hope to
make this an annual event. The unit continues to use total
patient care as their delivery system. They evaluated several of
their forms and made changes to improve care planning and discharge planning.

•

6 North - Medical Unit - In May of this year 6 North closed as a
nursing unit. The nursing staff moved to other units throughout
the house where they continue to serve our patients.
5 South - Surgical Unit - The staff here helped trial and evaluate
the Op-site IV dressings, the IVAC Controllers, and the electronic
thermometer. They have been involved in several new procedures
for the dextrometer, the incentive spirometer and equipment for
ostomy patients.
5 Northwest - Medical Unit - The staff and patients from 2 North
moved to this new unit on February 23rd. After adjusting to the
new floor plan and room numbers, they planned what assignment
method would be best to deliver patient care on the unit. The
staff works closely with the Hospice team to care for Medical
Hospice patients. The staff here helped trial and evaluate the
Clayton bowel prep, IVAC Controllers, electronic thermometer, and
Op-site IV dressing. They have worked extensively with the dextrometer for their diabetic patients.
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4 South - Medical Unit - This staff updated their cardiac teaching
program with slide presentation and teaching checklists which they
use with all new myocardial infarct patients. The nursing staff
has been involved in planning the telemetry area in the new
Critical Care unit.
4 North - Pediatric Unit - this staff was involved in developing a
new film for the children's pre-surgical party. They have been
adjusting to more acutely ill children and the influx of adult
patients, when other units are full.
4 Northwest - Surgical Unit - This staff and patients moved from
the small patient rooms of 5 North to the spacious 4 Northwest in
March. They have adjusted to the new space, floor plan and room
numbers. The Hospice Care surgical patients are readmitted to
this unit. The staff finds this a learning experience and
enthusiastically supports and works with the Hospice Care team.

•

3 South - Post Partum, Labor and Delivery, and Nursery - this
staff has been very involved in the planning and orientation to
Level II Nursery. The education is provided to us through an
outreach program at the University of Minnesota. The staff in
Labor and Delivery continues to broaden its knowledge in fetal
monitoring. The staff on 3 South has developed a film of the baby
bath demonstration, so patients can enjoy this film at their
convenience.
2 Northwest - Neuro-Rehab Unit - This unit opened six observation
beds in November. The more acute patients are cared for in this
area. In May an additional 10 beds were added to 2 Northwest
making the unit a 40 bed unit. The staff is developing a modular
nursing assignment in order to deliver care to the variety of long
term patients. The staff also is involved in patient conferences
with the multidisciplinary rehab staff.
Intensive Care Unit - The staff here has been involved in the use
of epidural catheters for injection of pain medication. A group
of the ICU staff trialed a 10 hour schedule. The study looked for
these outcomes: improved patient care, less overtime, and
improved job satisfaction. The staff responded favorably. This
unit has been involved in planning and is anxiously awaiting the
new Critical Care Unit.
Coronary Care Unit - The staff has expanded their knowledge in
pulmonary artery monitoring to include the addition of cardiac
output monitoring for the future. The patients are increasingly
more acute. The staff here has been involved with planning and is
anxiously awaiting the new Critical Care Unit.
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Float Pool - The staff in the Float Pool expanded their orientation in order to help meet some staffing needs in E-OP, Ambulatory
Surgery, PAR and 2 West. The Float Pool is anxiously awaiting the
move to 5 North, where they will have more space.
Enterstomal Program - The Enterstomal program, began in August of
1980. 100 patients with colostomies, ileostomies, or urinary
diversions have been seen by the therapist. Another 15 patients
with fistulas or draining wounds have been seen. All patients are
followed on an outpatient basis after discharge at 2 weeks, 3
months, 6 months, and then annually. Fifteen of the 115 patients
were referred to the program from outside the hospital.
Hospice Care Program - This program began in January of 1980.
Since June of 1980, 52 patients and families have been part of the
program. Seventeen of these patients died at home, eleven in
nursing homes and the others died at the hospital before discharge
or during a readmission. The Hospice Care Team added a Social
Worker and Chaplain in April of 1981. Together, with the
Coordinator, they have expanded the Hospice Care program to
provide supportive care during the patient's death and bereavement
care following the patient's death.
As you can see, it has been a busy and growth-filled year for the
Nursing Service staff. Growth is never without pain. The tension
caused by the union drive and the budget cuts were painful
experiences. Growth and pain engender strength in persons open to
it. I believe our nursing department has 637 staff members who
are strong and willing to meet the challenges ahead of us this
next year.

Sister Kara Hennes , 0 .S .B .
Director, Nursing Service Dept.
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Operating Room
The statistics for fiscal year '80-'81 indicates a very busy
Operating Room Suite and an equally busy Ambulatory Surgery Unit.
7,861 operations were performed - 270 more than last year. 2,038
patients were admitted through the Ambulatory Surgery Unit showing
an increase of 527 patients.
As a result, there was a significant increase in the surgery
hours. The day schedule frequently extended into the late afternoon and evening causing considerable overtime work by surgery
personnel.
Another trend, likely to continue is that operations are of a more
major, complex, time consuming nature and performed on high risk
patients. This, of course, translates into the needs for additional O.R. personnel, more available surgery time, and sophisticated equipment/instrumentation.
All capital equipment budgeted was procurred. Of special note are
the Model 770-AML Argon Microsurgical Laser used for ear surgery
and the Ocutome-Fragmatome System used for eye surgery.
Barb Plachecki, Head Nurse in O.R., Jackie Peterschick, Head Nurse
of the Ambulatory Surgery Unit and I spent many hours meeting with
the architect, Les Formell, planning the renovation and redesign
of the O.R. Suite. General meetings with surgeons were held in
order to keep them informed and to gain input concerning the renovation plans. A mock-up operating room was constructed where the
proposed air handling system was demonstrated.
Students from four programs continue to enjoy a clinical experience in our Suite.
We welcomed Dr. J. Lundeen and Dr. R. Merrick to the O.R.
My sincere thanks to Dr. Brown, Chief of Surgery, for his time and
assistance. And, special appreciation to Barb and Jackie who
coordinate assignments and patient care in such a manner as to
serve the best interests of patients, 9mploye-s and surgeons.
,

ter Mary Ellen Machtemes, R.N.
Director of Surg ry
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Pharmacy
1980-81 was again a busy year for the Pharmacy Department. Activities increased at a rate far in excess of our planned budgeted
increase. The greatest increase in activities was again in the IV
Additive area, where our average daily workload has increased from
222 IV's per day to 254 IV's per day. As was the case in the
previous fiscal year, the IV workload increase and the increase in
drug purchases reflect not only increased costs but an increased
intensity in the treatment of the patients at Saint Cloud
Hospital.
During the past year the Management Engineering Department was
invited to analyze the activities performed in the Pharmacy
Department. Results of their study indicated the need for
additional help which was then budgeted. The results also gave
the department a tool with which to measure our present workload
vs. our staffing and also the ability to measure the affects
future workload increases will have on our staffing needs.
The Pharmacy staff looks forward along with other departments in
the hospital to continued progress in the care of the patients at
Saint Cloud Hospital and is willing and anxious to accept its role
in the total plan.

RTter Buchholz
Director of Pharmacy

82

Planning Division
The Saint Cloud Hospital Phase II Construction/Renovation Program
saw the completion of a number of stages of work throughout the
past year producing quite a change in our physical environment.
The following major facility changes were accomplished:
1.

A new, two-story passageway between the Hospital and North
Annex was completed in early September.

2.

The 400-car parking ramp was opened in December. Special
opening ceremonies were conducted for this occasion.

3.

Occupation of 4 and 5 NW took place about the first of the
year. Patients were transferred to the 2 new nursing units
from 2 North and 5 North.

4.

The 2 South Nurses Station remodeling was completed in
February.

5.

Activation of the new Northwest Wing Elevator was undertaken
in April followed by the Parking Ramp Elevator in June.

6.

The Volunteer Department moved to its new location in April
while the Housekeeping Department and Medical Records
archives moved to new quarters in May.

7.

The new pneumatic tube system was activated on June 13.
Following a brief shakedown, the system now responds to more
than 1,000 service calls daily, moving supplies and paper
very expeditiously.

While it is always nice moving into new facilities, one of the
most traumatic situations is the temporary relocation of departments in order to permit construction to proceed. Of particular
note was the closing of our entire front of the hospital to allow
construction for the new Critical Care Unit and remodeling of the
main lobby and adjacent offices. While this was a most difficult
and trying time it was also very gratifying to witness the
cooperation and patience of everyone involved.
We are now putting final touches to the most complex of all
stages of work. Stage VII includes expansion of the General
Storeroom, OR Suite, Laboratory, Central Service, Radiotherapy,
Emergency Room, Ambulatory Diagnostic and Treatment area and
Electrodiagnostic Services. In addition, remodeling will also
occur in the OB/Delivery Room Area as well as the Mental Health

83

•
Unit. Completion for all of this work is scheduled by the Spring
of 1983. This, of course, presupposed no delay in work due to
unforeseen circumstances.
Special thanks must be given to the many individuals who have
participated directly in the planning activities. Much time and
effort has been devoted in order to achieve the appropriate
quality for the least amount of cost.

Harry J. Knevel
Assistant Administrator
Division of Planning and
Implementation

•
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Psychology Department
Continuing expansion of services was the hallmark of Fiscal Year
1980-81 for the Psychology Department of Saint Cloud Hospital. On
September 15, 1980, Chuck Chmielewski, Ph.D., joined the department as a full-time staff psychologist. With his presence we were
able to increase the numbers of patients seen and to expand our
service offerings into areas of the hospital with which we have
had relatively little contact in the past. Compared with fiscal
year 1979-80 the Psychology Department experienced a 28 percent
increase in the total number of patients seen. The number of
contacts with hospital inpatients remained virtually the same over
the past two fiscal years, but relative to 1979-80, we experienced
a 76 percent increase in the number of out-patients seen during
1980-81. As noted above, we have also become more regularly
involved with areas of the hospital with which we have had little
contact in the past, and this has probably been most noticeable in
terms of our contacts with rehabilitation patients who are hospitalized on the 2 Northwest Nursing Unit.
The addition of Dr. Chmielewski to our staff has allowed the
Psychology Department to, for the most part, meet the standards we
have set for ourselves concerning the rapidity with which we are
able to respond to consultation requests. Setting and achieving
these standards has been an ongoing departmental goal for the past
two years. During fiscal year 1980-81, the Psychology Department
also established a goal for itself of developing and implementing
a treatment/rehabilitation program for chronic pain patients.
During the course of this fiscal year the developmental process
has continued, and a variety of other services within the hospital
have become involved in the planning stages. Implementation of a
rehabilitation program is not yet a reality, but we are hopeful
that it will be within the course of the 1981-82 fiscal year.

•

Through the mechanism of the Associates of the Psychology Department Program, the department has continued to be involved with
other psychologists in the community, and through this program
these other psychologists have been given an opportunity to obtain
privileges for themselves that will allow them to provide psychological services to hospital inpatients, when such services are
requested by a physician who is a member of the Saint Cloud
Hospital Medical Staff. Psychologists from the community also
participate in our peer review process within the Psychology
Department, with two of these community psychologists serving on
the Psychology Subcommittee of the Allied Health Review and
Advisory Committee. During fiscal year 1980-81 our subcommittee
completed a peer review of the quality of psychodiagnostic consultations which we offer, and we also initiated a review of the
quality of reports submitted for interpretations of the Minnesota
Multiphasic Personality Inventory (MMPI).
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The Psychology Department recognizes the very important contribution which the Continuing Education Department of the hospital
makes to the health of our entire community, and during fiscal
year 1980-81 we participated extensively in two formal Community
Education Programs. We were involved in the planning and implementation of a Weight Reduction Program entitled "The Weigh We
Eat." Participation in this program was shared with the Continuing Education Department, with Recreational Therapy, and with the
Dietary Department. Psychology was also instrumental in offering
a series of informal informational meetings for parents of special
need children. We cooperated in this venture with the Rehabilitation Department and with staff of the Seton Hall Program which is
part of the St. Cloud Public Schools. Psychology Department
personnel also participated in several offerings of the "Well-Am
I?" Program which is part of Saint Cloud Hospital's Healthy
Living Series.
Throughout fiscal year 1980-81 we have continued to enjoy our
working relationship with other employees of Saint Cloud Hospital
and with the medical staff of the hospital. Without a comfortable
working relationship, the pleasure and pride we take in our job
and the quality of services that we offer would certainly
diminish. We look forward very much to continuing a good working
relationship, and to constantly improving the quality of services
we offer to patients of Saint Cloud Hospital.
/(AA,
Steven M. Vincent, Ph.D.
Director, Psychology Department
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School of Nursing
Faculty

Faculty turnover at the end of the 1980-81 school year is 5%. The
number of faculty with Master's degrees is increased from 62% to
68%. Twelve faculty members are full time and 9 are part time.
The part-time comprise a full-time equivalent of 5.25.
The supporting courses in expository writing and the behaviorial,
social and biological sciences are taught by 10 teachers from the
three area colleges. By formal written agreement with the School
of Nursing, the instructors of anatomy and physiology and for
microbiology will be appointed from the Biology Department and the
college of St. Benedict. Students are granted college credit for
supporting courses by the College of St. Benedict--a total of 44
semester credits.
Continuing Education

All faculty who do not have a master's degree have written plans
to complete the requirements for this degree within five years
after assuming a faculty position.
Administrative Assistant for Academic Affairs

The new position of Administrative Assistant for Academic Affairs
was filled in July, 1981.
Graduates and Their Employment

Sixty-six nurses were graduated on June 4, 1981. This number
includes 9 men. Graduates have, to date, done self job placement
and have encountered no difficulty in procuring suitable employment. Many received position offers from seVeral institutions.
The school also received numerous recruitment offers for graduates
of our program.
One month after graduation all 1981 graduates were employed.
Locations of employment are as follows:
25 St. Cloud Hospital
2 St. Cloud nursing homes
1 St. Cloud V.A. Medical Center
21 Rural hospitals and nursing homes in Minnesota
14 Minneapolis-St. Paul
2 Duluth
1 Maine
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Employment of Previous Graduates
In response to widespread concern that nurses tend to leave their
profession the school did a limited survey of our graduates. The
study showed that 92% of our 5 year graduates and 74% of our 10
year graduates are working in nursing. National Labor statistics
revealed that 70% of all RN's are employed in nursing. In contrast only 61% of college graduate women and 56% of all work-eligible women participate in the labor force.
Enrollment
In the fall of 1981 a total of 241 students will be enrolled in
the program: 80 senior, 74 juniors and 87 freshmen. Of these 10
are licensed practical nurses admitted at the second-year level.
One student is being readmitted, two are transfer students from
other diploma programs, and one is a transfer student from an
associate degree program.
Ten men are enrolled. There are 15 students in the 25-30 age
group and 13 students in the over-30 age group.
Curriculum
Anatomy and Physiology will be taught in two quarters instead of
three. Students will be required to pass a pre-test dealing with
concepts of biology. Opportunity to do remedial work will be
provided for those who demonstrate a deficient background in this
area. To assist the students with remediation, a system of computer assisted instruction was installed and the material programmed.
Graduates Achievement on RN Licensure examination
The last two years 99% of the graduates passed the examination on
the first attempt. In the preceding years the passing rate
fluctuated between 95 and 96%.
A comparison of the average score for our graduates and those of
all Minnesota and U.S. RN's follows:
1980
1979
1978
1977
1976

St. Cloud
560.2
545.1
531.6
584.0
564.1

MN All
526.0
517.0
522.7
532.8
522.5
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US All
512.9
510.6
511.2
518.2
521.3
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Financial Assistant to the School

A Federal capitation grant of $30, 566 was awarded for support of
the educational program. Eligibility again depended upon maintaining the expanded enrollment of 1972 admissions and reporting
on two school projects during the 1980-81 school year. The
projects related to
a.
b.

Ten enrolled students from disadvantaged backgrounds
Clinical training in long-term care facilities geographically remote from the main site of the school.

Summary of financial assistance to students in 1980-81

•

Number
Amount
Federal nursing student loan program
44
$ 41,700.00
Basic educational opportunity grant
99
110,393.00
Minn. State scholarship and grant-in-aid
program
110
89,330.00
Grace Weiss Halenbeck scholarship
5
1,000.00
Veterans program
8
variable
Vocational Rehabilitation
5
3,421.50
CETA program
9
4,661.85
State Work Study
17
12,760.80
Guaranteed Student Loan
100
190,245.00
Dorraine Tomczik scholarship
1
300.00
Sister Elizabeth scholarship
1
400.00
Miscellaneous scholarships
5
1,300.00
$455,512.15
RN Refresher Course

A 120-hour RN Refresher Course developed by Rozann Reyerson, R .N . ,
M.S .N. , was given from September 23 to November 5. The schedule
involved three six-hour afternoon sessions a week. Mrs. Kathy
Mueller was the instructor for this course. The enrollment was
limited to ten students. The course will be repeated whenever
there are ten applicants.
Recommendations

1. To establish a School Improvement File that addresses the
"Criteria for the Evaluation of Diploma Programs in Nursing"-the basis for writing the Self-Evaluation Report for NLN
Accreditation Renewal due in 1988.
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2.

To review and revise course content of Medical-Surgical nursing (Adult Nursing) for congruance with principles of learning
and effective curriculum design.

3.

To incorporate principles of assertiveness into the course on
Interpersonal Aspects of Nursing.

4.

To introduce a college credit course in Communication: Interpersonal Skills during the third term of Level I beginning
with the Class of 1984.

5.

To introduce a college course in Abnormal Psychology_ the first
term of Level III beginning with the Class of 1983.

6.

To designate a faculty member as educational Mobility advisor.
To engage a consultant to assist faculty with methods of
student evaluation for attainment of competence in nursing
theory and clinical application of nursing knowledge.

8.

To offer an RN Refresher Course whenever there are 10 RN's who
wish to take the 120-hour course.

9.

To analyze our LPN to RN educational mobility program for its
effectiveness in meeting the need for professional nurses and
the needs of individuals interested in professional nursing as
a career.

•

10. To examine current and proposed routes for education advancement by our graduates and to disseminate such information to
our students and graduates.

i7Lf. 7:97e-v4-

msY'

Sister Mary Jude Meyer, M.S.N.
Director, St. Cloud School of Nsg.

•
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Rehabilitation Center
The Rehabilitation Center continued to grow with more modalities,
but more importantly, with needed new and innovative programs. In
Speech, the hearing booth; in Occupational Therapy, the Cardiac
Rehabilitation program; in Therapeutic Recreation, the evening
recreation program on the rehabilitation nursing unit; in Physical
Therapy, the Cybex Unit. These are to name a few. It is also
noted that as new medical specialists arrive, we must continue to
provide for their patients' needs.
We are all keenly aware of the financial cutbacks by the new
administration. We also feel that the post hospital care is where
much of the Rehabilitation process must be accomplished. We are
very pleased with the Tri-Cap and specialized bus service available in our area to bring these patients back to the Center for
their therapy.
We wish to again thank the Rehabilitation Committee for their time
spent in setting the medical policies for the Center. Also, I
wish to thank my staff for their hard work and concern for those
they serve.

•

I hope that each one who has come to our Rehabilitation Center for
therapy has left some better because of the service we offer.

Earl E. Pederson
Rehab Director

•
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Occupational Therapy
Occupational Therapy personnel included 8.5 registered occupational therapists (one chief, 5.5 senior, two staff) and one certified
occupational therapy assistant. There were six occupational therapy students for clinical training for a total of thirteen months
and fourteen volunteers contributed eight hundred hours of
service.
Recorded therapy modalities were as follows:
Rehab in and out patients
Cardiac rehab
Community service
Total

16,476 therapy units
1,825 therapy units
1,713 units
19,714 units

Chemical Dependency
Mental Health
Total

7,719 patient visits
10,678 patient visits
18,397 visits

Rehab - Special area of emphasis was comprehensive team approach
with physical therapy, speech pathology, social service,
physicians and nursing, especially for long term inpatients.
Consultative services were provided to children in two area
special education cooperatives (including about fifteen school
districts) during the past year. Beginning in June, 1981,
Occupational Therapy services were provided at the hospital for
those children usually involved in area Developmental Achievement
center programs. Consultative services to long term care
facilities have declined.
Cardiac Rehab - The first full year of program was completed.
Thirty-one primary and referring physicians utilized this occupational therapy program by involving one hundred twenty-nine
patients. The program was exclusively inpatient. By year's end
qualified occupational therapists were responsible for administering graded exercise tests. Increased emphasis was placed on functional living tasks for work activities. Five therapists took
coronary care and cardiac monitoring classes.
Chemical Dependency - Program emphasis continues to reflect Alcoholics Anonymous steps and individual personnel needs. Both
occupational therapy step work and adolescent assessment were
refined. Occupational therapy's innovative program in this area
was presented, and well received, at the Minnesota Occupational
Therapy Conference in Minneapolis.
Mental Health - Program has increased to include five daily scheduled patient therapy sessions. In addition, enrichment groups are
provided with emphasis on living skills and community adjustment.
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Clinic areas on 1 NW and 2 West have been re-organized for increased efficiency and for easier observation of patients during
therapy. The living skills area in 1 NW was modified; a laundry
area, dishwasher and portable work counters were added. A new
kiln was installed in 2 West area.
All department personnel were certified in Basic Cardiac Life
Support as well as with the American Occupational Therapy Association. Staff assignment changes and beginning use of flex scheduling was implemented for providing maximum services. Staff persons
are being oriented/trained to other than their primary service
area in order to maintain maximum skilled therapy services in all
area. Ongoing projects include shared development of respiratory
program, development of outpatient cardiac rehab services, and
development of behavioral task lists reflecting specific expectations to be used in conjunction with more generalized job descriptions.

•

•

Donna Revier, OTR
Chief Occupational Therapist
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Physical Therapy
The year 1980-81 was a challenging year with the addition of new
programs, expansion of established programs and maintaining the
quality of care throughout the department. The number of treatments increased (1224) in the hospital department and the number
of children seen in the schools increased 30%.
Our two new programs, strength testing on the Cybex and our hydro
exercise program for chronic and acute neck and back pain , have
been very successful. A survey was done of the patients seen in
hydro exercise and we found that we were able to significantly
improve the condition of about 85% of our patients.
Two new staff members were added to keep pace with the expansion
of the in-hospital programs and the increased needs in the school
system.
The staff continued to be active in community education as well as
department and interdepartmental education. We had staff members
involved in three continuing education programs plus the department published two manuals for the department. The manual on
Transcutaneous Stimulation was sent to many area hospitals and
physical therapy schools and received many excellent comments as a
valuable working manual for physical therapists.
Considering all the ups and downs of a very challenging and at
times frustrating year, it was a most successful year and the
support of the Saint Cloud Hospital doctors and the administration
was appreciated.
Also, a big thanks for the success of this department must go to
our hard working staff.

Bill Schwartz, RPT
Chief of Physical Therapy
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Recreational Therapy
The most significant programming development of the past year was
the establishment of an early evening Therapeutic Recreation program on the Rehabilitation Unit. The objectives of such a program
were to: (a) afford the patients a physiological escape from
somatic pain and disruptive emotional experiences; (b) to capitalize upon and support the non-pathological elements of the
patients' being; (c) provide opportunities to function independently while at the same time to function in harmony with other
human beings; and (d) help the patients examine and plan their
own leisure and re-entry into the social community. The support
from the medical and nursing staffs was truly evident, and the
response on the part of the patients was most positive.
Continuing in the area of programming, the number of referrals and
requests for Leisure Counseling increased significantly on the
Mental Health and Alcohol and Chemical Dependency Units. In
addition to these two units, the Rehabilitation Unit and the Outpatient A & C Unit have requested our Leisure Counseling Service.

•

Our plan to re-develop the picnic/recreational area for patient
activities this year was tabled until the construction of the
parking ramp and the access roads was completed. Working with the
Engineering Department, we did draw up and submit to the Administration a plan for a comprehensive picnic/recreational area for
patient and staff use.

Mary-Ellen West
Chief, Therapeutic Recreation

•
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Speech and Language Therapy
Speech Pathology Services provides evaluation, diagnosis, treatment, and consultation to individuals and their families who are
speech and language handicapped. Presently, the service has 3
clinically certified speech pathologists with Master's degrees who
service not only the St. Cloud Hospital, but area nursing homes,
the Stearns County Developmental Achievement Center, area hospitals and some group homes for the mentally handicapped. Speech
Pathology is active in community and state professional organizations through membership on boards, committees, and involvement in
Handicapped Awareness Week. Regular lectures are scheduled at the
School of Nursing and inservice education is provided to staff and
nursing homes.
We have taken an active interest this year in the new and expanding field of augmentative electronic communication aids for individuals who are non-verbal due to serious physical disability or
brain damage. We have attended seminars to learn the appropriate
evaluative techniques for these devices and hope to serve as an
evaluation center for people in need of augmentative communication. Several devices are now available in the department.
The St. Cloud Kiwanis Club has approached this department regarding the establishment of a Telephone Typewriter Device for the use
of individuals with communication deficits to contact the hospital. This system should be established next year. Many thanks to
the Kiwanis.

•

Arrangements have been made with the St. Cloud Sertoma Club to
establish an affiliation with them and Speech Pathology Services.
We look forward to a fruitful year of working together and thank
them for their interest in us and the communicatively handicapped
people in the area.
Thank yous also to the VFW Post 4847 and the St. Cloud Area Society for the Preservation and Encouragement of Barbershop Quartet
Singing in America for their recognition and support of Speech
Pathology Services at St. Cloud Hospitaj.
Gerald A. Carlson,
Chief Speech Pathologist

C. C. C.

•
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Social Service Department
The Social Service Department's involvement throughout the hospital has continued to increase during the previous year. The
monthly referral load has increased significantly as well as the
number of nursing home placements throughout the hospital. Public
Health Referrals have increased also which is a good indication of
our patients using available community resources to meet their
needs.
Social Services has been active in the Wellness Program throughout
the previous year and plans to continue to do so in the future.
Social Services is also involved in the A & C Outpatient Program
primarily related to the presentation of Assertiveness.
Social Services has requested additional staff to help adequately
cover the needs on the medical floors throughout the hospital. We
will be expanding our role on the Mental Health Unit to actively
participate in their Resource Coordinator Program. We also hope
in the coming year, to provide more opportunities for inservices
through the hospital as it related to the role of Social Services
in providing better patient care.
We also hope to develop a
videotape inservice program to assist us with that.
Social
Service Department would like to expand its services to areas such
as Intensive Care Units, Emergency Room, and our Rehab Program.
During this period, Social Services became actively involved in
the Hospice Care Program. We have found this to be extremely
rewarding and offer this service, which is definitely needed, for
patients and family members within our community. Part of this
program is our involvement in the Bereavement Group which is a
community based support group for the bereaved relative.
Social Service Department has had some involvement with the Pain
patients that have been admitted to the St. Cloud Hospital. We
would like to continue to have an active role in the Pain Program
and to be available as supportive people for these patients and
their famiies.
Social Service Department presently is quite cramped regarding its
office space. We are looking forward to the eventual remodeling
of the 2 North area which we will eventually transfer into. This
will be a great benefit to the function of our Department as we
will be adding a secretary at that time to help assist in the
coordination of our service.
We continue to be pleased by the friendly cooperation of all
disciplines within the hospital. This cooperative team work is a
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complimentary experience for us as well as being beneficial to our
patients.

Clayton Skretvedt, A. G. S. W.
Director, Social Services
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Spiritual Care Department
In a pluralistic religious society and a multidisciplinary milieu,
the Department of Spiritual Care continually searches for meaningful and creative ways to stimulate the integration of health and
religion for all of those having a relationship to Saint Cloud
Hospital.
The addition of a Chaplain to meet the specific needs of hospice
patients has given us the capability to minister not only to
patients and families in the hospital, but to go beyond the walls
of the hospital and serve those people in the intimacy of their
home. We are able to provide Sacramental ministry on a daily
basis by coordinating our efforts with the proper Pastor of the
patient. Ministry at a greater level of intensity and frequency
than most home based are accustomed to receiving. A grief support
group for surviving family members has a wide range of acceptance.
This group includes members of Social Services Department and
Nursing Service Department as facilitators.
Our Lay and Sister Volunteer visitors continue to provide a valuable and significant ministry of service to the patients.
Various Chaplains participated in programs for employees and
programs for the community. For the community, topics on bereavement and chemical dependency seemed to be in demand the most.
Within the hospital, Respect Life programs conducted for employee
awareness were very well attended. The National Hospital Week
celebration in May also included several services of worship and
prayer to highlight the week. Special programs of a medical/ethical nature were also sponsored by the Department of Spiritual Care
to better enable staff to care and minister to their patients.
For students from St. John's Seminary and for pastors from the
local area, workshops in pastoral care were offered. Through the
use of seminars and review of patient contacts, students and
clergy were helped to review their ministry to people.
Recently we have initiated, by means of the group process, an
opportunity for patients assigned to the Chemical Dependency and
Psychiatric Units to deal with grief and bereavement in a personal
and affective manner.

•
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Our goals substantially include the hopes and aspirations of all
of humanity--namely that the love of God made known to us through
Christ Jesus, that our efforts may become the leaven giving
witness to this reality, mindful that at times we cannot cure but
we can always care.
)))
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Fr. John H. McManus, O.M.I.
Director, Department of Spiritual Care

•
100

Volunteers
The Volunteer Services Department gratefully moved home in 1981!
After months of being "temporarily located," of planning and of
11
s up e r v is in g " the remodeling of the former Busch Room area, the
department moved on April 21, in time to be settled for National
Volunteer Recognition Week which we celebrated April 27 - May 3.
Our department now enjoys new space for a reception area, conference room, director's office, Junior volunteer co-ordinator/Coffee
Shop manager's office, Gift Shop manager's office, Gift Shop
storage room, and is anticipating the completion of a locker/coat
room • in the fall. Our ground floor location in the vicinity of
the Northwest Lobby elevators and near the new Personnel Dining
Room is easily accessible to the many community members and
hospital staff who come to our office daily.
The Hospital Auxiliary announced new officers and board members
and recognized the services of their members at the Annual Awards
Luncheon in September. Gen Bastien, president; Pat Nelson, president-elect; Corrine Janochoski, vice-president; Pauline Hall,
treasurer; Mary Lou Tadych, recording secretary, Ardelle Mueller,
corresponding secretary and board members Marge Berg, Eunice
Denne, Elsie Sand and Kathleen Henning were installed. In addition, checks for $25,000 from the Gift Shop to purchase lobby
furniture, $3500 from the Baby Photo project to purchase 3 South
video equipment, and $5000 from the Remembrance Fund for the
Critical Care Unit were presented to Gene Bakke at the luncheon.
The Auxiliary's sixth annual benefit ball held in co-operation
with the Stearns-Benton County Medical Auxiliary and the St. Cloud
Dental Wives was held December 5. Pat Nelson helped guide the
"Holly Ball" committees which sold a record breaking 850 tickets
and raised $17,500 to purchase pediatric monitoring equipment for
the Respiratory Therapy and Nursing Service departments.
Other donations from the Auxiliary this year included $50 to
purchase fabric for scarves given to chemotherapy patients and
$145 to establish a "Good Cheer Fund" which purchases items such
as birthday, anniversary and "going home" cakes for long-term
patients.
Auxiliary members and volunteers participated in several educational programs during the year. Seventeen Auxilians attended the
Minnesota Hospital Association Auxiliary Conference at Cragun's
where hospital-related workshops were presented. In-service workshops were also scheduled for Admissions, X-Ray, Information Desk,
Surgery Hostess and Nursing Service volunteers to explain the
construction project and how changes would affect their duties.
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Other sessions were planned featuring officer Jim Ziebol who spoke
to the Gift Shop volunteers on shoplifting, Bob Knutson who spoke
on the gold and silver markets and Dr. Bernard Rogers, St. Cloud
Hospital radiation therapist, who spoke on cancer to a large
audience during National Volunteer Week.
New services initiated this year were the distribution of a complimentary copy of TV Times by volunteers to all patients who
subscribe to the television service and the participation of
volunteers in the Hospice Care program. Five volunteers and nine
volunteer nurses served 319 hours visiting and caring for Hospice
patients in their homes.
We are extremely grateful for the 250 active adult volunteers who
worked 41,494 hours in 28 hospital departments, helped at the
Bloodmobile and at the health screenings during Hospital week,
made 47 Reach to Recovery visits to mastectomy patients, and who
by their services helped enhance the philosophy of St. Cloud Hospital as a caring medical institution.
Providing a learning experience for young men and women as they
give service to others was the purpose of the Junior Volunteer
program when it was initiated in 1961, and it still is the main
purpose in this its twentieth year. One hundred eighty-one young
people participated in the program this year contributing 23,139
hours of service to the hospital.
This enthusiastic group supervised by Donna Milander elected
Jeanette Lindquist, president; David Pick, vice-president; Shanon
Johnson, secretary, and Tom Meyer, treasurer. The officers and
their committees planned and assisted at Junior Volunteer activities and helped plan the year's programs which included presentations by Laurie Perry, registered dietician; Jim McConnell,
Administrative Assistant, Community Relations; Marg Morria, R.N.,
instructor at St. Cloud Hospital School of Nursing; Cliff Stiles,
M.D.; Clayton Skretvedt, Director of Social Services and Sue
Holder, Supervising Technician from the ECG-EEG Department. The
traditional Christmas caroling party was held in December, and
more than 45 Junior Volunteers participated in an educational
field trip to Courage Center, Golden Valley Valley Health Center,
the Science Museum of Minnesota and the State Capitol. The
prestigious Rosalie Timmers Award, given annually to the Junior
Volunteer who best exemplifies quality service, was presented in
June to Jeanette Lindquist, Junior Volunteer president who has
been a member since 1978 and served over 900 hours.

102

•

•

This year the Home Delivered Meals program administered by Lou Ann
Garner delivered 22,636 to home-bound residents. Three new groups
of volunteer drivers from grace Methodist Church, Redeemer Lutheran Church and the Golden K's (retired Kiwanis members) have been
added to the seventeen other churches who already provide drivers
for this successful community program. St. Cloud Hospital and
United Way of the St. Cloud area continue to sponsor this program
which serves 90-100 recipients each day, Monday - Friday.
Betty Malecha, Coffee Shop supervisor, her staff and volunteers
should be very proud of their record-breaking sales this year, up
12% to $172,000! Mary Tillman, Gift Shop manager, also reports a
successful year in the Gift Shop with sales over $116,000.

•

As we acknowledge the contributions of St. Cloud Hospital volunteers for 1980-81, the Volunteer Services Department also would
like to salute the Board of Trustees and the hospital staff for
their commitment, to and support of volunteer services. Working
together, "we believe that service is at the heart of health care,
not simply as a concept but as a reality to be lived; it is an
outgrowth of the Christian Community." (From the Mission statements of the Corporate Membership of the St. Cloud Hospital.

Barbara Brown
Director, Volunteer Services

Hospital Happenings

•

JULY
LOUIS LOES was honored for 25 years of service at St. Cloud Hospital in Obstetrics and Gynecology.
ARVIND SALVEKAR was named to an Assistant Administrator position
as the Director of Quality Assurance/Risk Management.
were
HAROLD WINDS CHITL, M.D. and S. JEAN JUENEMANN, 0O.S.B.
.S
appointed for 3-year terms on the St. Cloud Hospital Board of
Trustees.
1980-81 Medical Staff officers elected were: JERRY A. IVERSON,
M.D., Chief of Staff; L. MICHAEL ESPELAND, M.D., Chief of Staff
Elect; and LaRUE V. DAHLQUIST, M.D., Secretary.
Religious staff celebrates the SESQUIMILLENIUM commemorating the
1500 anniversary of the Order of St. Benedict's patron saints, St.
Benedict and St. Scholastica.
DAVID FREDERICKSON , M.D., is hired as Emergency Room Director.
July 13-19 is NATIONAL RADIOLOGIC TECHNOLOGY WEEK.
Wage and Benefits and Communications Departments change their
names to Employee Relations and Telecommunications respectively.

•

July 6-11 is declared MINNESOTA NURSE ANESTHESTIST WEEK.
HENRY CHAVEZ , Dietary, was appointed by Governor Al Quie to serve
on the Steering Committee of the Minnesota Citizens for Initiative
and Referendum Committee.
MIKE BECKER, Assistant Administrator, Division of Rehabilitation
and Counseling Services, was advanced to membership status in the
American College of Hospital Administrators.
AUGUST
Over 2,300 people attended the ANNUAL HOSPITAL PICNIC at Wilson
Park on August 9. The RENEGADES won the softball tourney by winning 4 straight games.
8 students from ST. CLOUD HOSPITAL SCHOOL OF MEDICAL
TECHNOLOGY graduated August 13.
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9 students graduate from ST. CLOUD HOSPITAL SCHOOL OF RADIOLOGIC TECHNOLOGY August 28.
ERV STUDER, Spiritual Care Volunteer, was named Stearns County
Outstanding Male Senior Citizen for 1980.
JAMES LeDOUX, an inmate at the Minnesota Correctional Facility St.
Cloud, donated' a children's mural to the Pediatrics Unit at St.
Cloud Hospital.
SEPTEMBER
September is INFECTION CONTROL AWARENESS MONTH.
As part of Infection Control Month the first INFECTION CONTROL
FAIR was held September 17.
98% of 1980 ST. CLOUD HOSPITAL SCHOOL OF NURSING successfully
completed their board exams.

•

GLADYS KUS TRIT Z and VICKI FARRAR, Registered Occupational Therapists at SCH, gave a presentation at the first Minnesota Occupational Therapy Association Conference.
OCTOBER
First SAFETY FAIR held October 8.
EVERETT SCHMITZ, M.D., received national recognition from the
American Cancer Society for his outstanding contributions to
cancer education.
October is RESPECT LIFE MONTH designed to focus attention on the
dignity and sanctity of the human person.
21 new JUNIOR VOLUNTEERS completed orientation October 16-17.
October 18 is FEAST OF ST. LUKE, patron of physicians.
MARIAN J. SCHOMER, deaf since age 2, speaks on "Living in the Real
World as a Hearing Impaired Person."
PAUL BRAND, M.D., speaks on understanding the nature of pain and
its value and how to manage it.
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UNITED WAY receives pledge of $31 , 294 . 87 to surpass the goal of
$26,400.
NOVEMBER
COLOR TELEVISIONS are installed the replace the black and white.
DEPARTMENT HEAD RETREAT held November 19-20 at King's House in
Buffalo.
A record 166 units of blood were donated to AMERICAN RED CROSS at
St. Cloud Hospital November 11.
9 persons graduate from the REGISTERED NURSE REFRESHER
COURSE November 5.
DECEMBER
The HOSPICE CARE PROGRAM was initiated to control and relieve the
emotional and physical suffering of terminally ill patients and
their families.
New PARKING RAMP is opened.

•

ALICE FRECHETTE is named as Director of Medical Records replacing
Sr. Mary Schneider who has been there for 29 years.
HOLLY BALL held December 5 at the Holiday Inn.
RONALD McDONALD visited children on the Pediatrics and Rehabilitation Units on the 17th.
JANUARY
SCH received top UNITED WAY award; PAULINE PAGE is named United
Way Board President.
PHILIP L. HALENBECK, M.D. on the Medical Staff from 1928-1973,
dies.
OBSERVATION ROOMS on Rehab unit open for patients with spinal cord
and brain injuries.
LEGISLATIVE DINNER held January 9.
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FEBRUARY
42 JUNIOR VOLUNTEERS receive caps and badges at capping ceremony
February 23.
2 North moves to new 5 NORTHWEST wing.
Phone application (EXECUTIVE-CHARGE-A-CALL) the 1st of its kind in
Minnesota allows sales representatives to connect directly to outside operators.
"THE DIRECTOR" a system that programs video tapes for the hospital's closed circuit television system is installed.
MARCH
ARGON LASER installed in only 8 hospitals in the U.S. is being
used here for ear miscrosurgery.
S CH's BLOOD BANK is awarded a 2-year accreditation by the American
Association of Blood Banks.
5 North moves to 4 NORTHWEST-Nursing Service and Employee Relations will occupy the renovated 5 North space.
FEAST OF ST. BENEDICT is observed on March 21.
The CENTRAL MINNESOTA CHAPTER OF THE NATIONAL EXECUTIVE
HOUSEKEEPERS ASSOCIATION was chartered March 27.
March 29 through April 4 was proclaimed TORNADO PREPAREDNESS
WEEK.
APRIL
The BLUE BOMBERS captured first place team honors in the HOSPITAL
BOWLING LEAGUE.
In the STUDENT BOWL Competition at the annual Minnesota Society
for Medical Technology meeting, St. Cloud Hospital's team finished
a very respectable 'second place.
JIM PAINTER was promoted to Director of Continuing Education.
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New information and education channels are added to the inhouse
cable television center to give the MEDIA CENTER added flexibility
and greater programing potential.
St. Cloud Hospital's SCHOOL OF MEDICAL TECHNOLOGY was awarded
continuing accreditation from the AMA's Committee on Allied Health
Education and Accreditation (CAHEA)
W.T. WENNER, M.D., member of the hospital staff since 1928 passes
away.
April 20-25 is NATIONAL SECRETARIES WEEK.
April 27-May salutes our volunteers with NATIONAL VOLUNTEER
RECOGNITION WEEK.
SR. KATHERINE HOWARD, 0.S .B . , currently President of the Hospital's Board of Trustees was elected prioress of St. Benedict's
Convent.
EARL PEDERSON, Rehabilitation Director was named Professional
Person of the Year for 1981 as part of Handicapped Awareness Week.
April 26 SCHOOL OF NURSING freshman class is awarded caps.
MAY
NATIONAL HOSPITAL WEEK is May 10-16. It was celebrated with members of the Medical Staff presenting activities on "Looking Well
into the Future" and concentrating on hospital awareness and wellness.
HOUSEKEEPING AIDES receive approval to change their uniform color
from light blue to dark brown.
6 NORTH is closed.
May 17-23 is designated as MINNESOTA OCCUPATIONAL THERAPY
WEEK. •
May is designated as HIGH BLOOD PRESSURE MONTH.
RON FLIGGE is appointed as Chief of the Respiratory Therapy
Department.
HOUSEKEEPING moves to a new location on B level.
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JUNE
68 students were graduated in the 71st class of nursing students
on June 4.
On June 5 the DIMENSION 2000 telephone system was put into operation replacing the old rotary dial phones with new touchtone
equipment.
June 14-20 has been proclaimed EMERGENCY DEPARTMENT NURSES
WEEK.
JUNIOR VOLUNTEERS were honored at Awards, Bars, and Capping
Ceremony June 24.
NIELS NIELSON is named Assistant Administrator for Medical Support
Services.
New PNEUMATIC TUBE system is activated.
FR. JOHN MCMANUS , Director of Spiritual Care celebrates 25th
Jubilee.
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July 1, 1981
Gene Bakke

Executive Vice President

Terence Heinen

Data Processing

Continuing Education
James Painter, R.N.

Sister Paul Revier
Associate Administrator, Patient Care
Services

Mrs. Mary Schoffman

Dietary
Sister Rita Budig
Administrator, St. Benedict's Center

ECG, EEG and EMG

Assistant •Admr
Division of Rehabilitative and Counseling Services

Emergency-Outpatient
Mrs. Betty Turck, R.N.

Michael Becker,

Michael Patton

Tom Fillenworth

Employee Relations
Harry J. Knevel, Assistant Admr
Division of Planning, Implementation

Employment Services..Mrs. Pauline Page

Niels Nielsen, Assistant Admr
Division of Medical Support Services

Engineering Services

John Seelhammer

.

Ralph Vasek

Housekeeping
Mrs. Constance Moline, R.N., Asst. Admr.

Laboratory
Claude Przybilla, M.T. (ASCP)

Division of Nursing
Arvind Salvekar, Assistant Admr
Division of Quality Assessment/Risk
Management

Management Engineering...Ashok Mehrota

-

Medical Records
Alice Frechette, R.R.A.

John Seckinger, Assistant Admr
Div. of Fiscal and General Services
Mental Health

Jean Laudenbach, O.T.R.

Sam Wenstrom, Assistant Admr
Division of Personnel and Public
Relations Services

Nursing Service
Sister Kara Hennes, R.N.

Director of
Dr. Robert J. Cumming
Continuing Medical Education

Operating Room
Sister Mary Ellen Machtemes, R.N.

Deloitte, Haskins & Sells

Pharmacy

Auditors

Psychology

Legal Counsel

Kevin Hughes

Public Relations
DEPARTMENT

Roger Buchholz
Dr. Stephen Vincent
Jim McConnell

HEADS
Radiology

Accounting

Ronald Spanier

Addiction Center

James Forsting

Rehabilitation

Harold Affeldt, R.T.
Earl Pederson

School of Nursing
Sister Mary Jude Meyer, R.N.

Administrative Office Services
Mrs. Agnes Moeglein

Social Service

Clayton Skretvedt

Admissions.....Sr. Marion Sauer, R.N.
Anesthesia

Mrs. Fran. Landwehr

Spiritual Care
Father John McManus, O.M.I.

Business Office

...Wayne Lauermann

Volunteers'

Central Purchasing and Materials
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